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ESSAYS, CASES, AND SELECTIONS. 


NOTES ILLUSTRATIVE OF THE PATHOLOGY OF LNSANI- 
TY. By Josern Workman, M. D 


Read before the Association of M: lical Superintendents of Amer- 


ican Institutions for the Insane 


My object im presenting the following notes, is not to communicate 
to your Body information on a subject with which you are already 
familiar ; but rather, by inducing discussion, to elicit from you that 
instruction, the obtaining of which is my chief purpose in coming 
so great a distance to your national re-union 

The diversity of morbid conditions of the brain connected with 
the same form of insanity, or with forms of very proximate relation, 
would not, perhaps, be a more important or interesting inquiry than 
the converse, that is to say, the diversity of morbid, mental phenom- 
ena, associated with pathological cerebral conditions almost identical 

There certainly 1s much risk of error im hasty generalization, in 
the pathology of insanity ; and it is possible that those who have 
had the widest fields of observation, may feel themselves most puz- 
zled in the solution of the mysterious problem, of structural influences 
over mental condition When we become aware of the fact, that 


the most intense or aggravated forms of mental alienation may be 
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found associated with but few trivial pathologica] departures from 
normal condition, may we not be tempted to believe that insanity is 
not exclusively the product of mere material factors? And when, 
on the other hand, morbid anatomy, outside our little sphere of ob- 
servation, often reveals the fact that important cerebral lesion may 
co-exist with unbroken mental integrity, may we not be excused for 
a little timidity in our response to those who demand of us an ade- 
quate structural explanation of every departure from intellectual nor- 
mality ? Shakspeare tells us of the little “ pin-hole”’ through which 
life may find escape. May not a very small pin-hole be large enough 
for the egress of reason from some folks’ brains; and may it not be 
very hard to expel it from others, even through a very large outlet ? 
May not a very slight deviation from organic soundness evolve insan- 
ity in an individual in whom its seeds are latent? and what agen- 
cies, mental or physical, will suffice for its production in the contra- 
ry condition ! 

General Paralysis.—P., a French Canadian, aged on admission 
42 years, a shoemaker by trade, of temperate habits; a well-devel- 
oped, athletic, and apparently healthy man. His insanity 1s stated 
to have appeared only fifteen days before admission, and was, by his 
wife, ascribed to blows received by him on the head. I have, how- 
ever, good reason to believe that his mental aberration had been 
gradually coming on for some time previous. 

After his entrance into the Asylum, he presented the usual mental 
excitement observable in the first stage of general paralysis, and | 
had frequent opportunities of noting the extreme astonishment of vis- 
itors, both medical and non-medical, when I gave my opinion of the 
hopeless and fatal tendency of his malady. It is indeed a very rare 
fact, that cases of this sort are not sent to asylums with the most 
sanguine prognosis, volunteered by the physicians in charge. On the 
other hand, we not unfrequently receive patients whose cases have 
been affirmed to consist in that form of cerebral disease, which has 
been regarded as unfailing in mental paralysis, to wet, brain soften- 


ing, who present neither the meutal nor bodily indications of this pe- 


culiar form of insanity ; thus showing a fact, which may hardly be 
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declared without serious offence to the faculty, that much ignorance 
obtains in the profession on the subject of cerebral diseases. 

The patient above referred to continued in the Asylum over twen- 
ty-six months, and the case ended, as all others of the same form 
under my observation have done, in death. 

The post-mortem (No. 118) was held twelve hours after death. 

The cranium was very hard, and almost totally devoid of 
diploe. The membranes were much congested, and the vessels pre- 
sented almost a varicose condition. Some serum was found on the 
surface of the brain. The ventricles were distended with serous de- 
posit. The corpora striata were sottened, but the brain, in all other 
parts, was normal in consistence. 

N. B.—Total paralysis did not supervene until shortly before death, 
and was ushered in by a fit of severe excitement, of some duration. 
This, | believe, accords with the general rale 

General Paralysis.—U. J. W., a negro, aged 50 years ; a man 
of industrious and temperate habits, unable to read, but very learned 
and a profound jurist, in his own estimation. Resident m the Asy- 
lum eleven mouths Ancurisin of the right common carotid was de- 
tected, some months betore his death. 

This patient died suddenly, as we anticipated ; but not from burst- 
ing of the aneuristm, as we had proguosed 

The post-mortem (No. 119,) was held 29 hours after death. 

The aneurismal tumor had totally subsided, and the conclusion 
seemed inevitable that rupture had taken place ; but, after the most 
careful dissection, we were unable to discover any breach, nor was a 
drop of blood found extravasated The aneurismal enlargement in- 
cluded the whole of the common carotid, the innominata, the arch 
of the aorta, and the deseending aorta, as tar downwards as the dia- 
phragm. The brain showed no indication of apoplexy, but about 
six ounces of serum were found beneath the arachnoid, and the ven- 
tricles were filled to distension. In other respects the brain showed 
no disease. About two ounces of fluid were found within the peri- 
eardium, and a small quantity was also found eflused in the abdo- 


men. The kidneys were found enlarged and diseased ; several large 
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obtains in the profession on the subject of cerebral diseases. 


The patient above referred to continued in the Asylum over twen- 


ty-six months, and the case ended, as all others of the same form 


under my observation have done, in death 


The post-mortem (No. 118) was held twelve hours after death. 


The cranium was very hard, and almost totally devoid of 


diploe. The membranes were much congested, and the vessels pre- 


sented almost a varicose condition. Some serum was found on the 


surface of the 
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cysts containing pus, were observed in them. The semilunar valves 
of the aorta were encumbered with numerous calcareous deposits. 

Query: To which of the pathological facts above noted, may 
this patient's sudden death be aseribed ? 

Pseudo Cie neral 1valysts — Having never, it own experl- 
ence, met with a case of true general paralysis in the female sex, | 
felt much interest in watching closely the only one which I have en- 
countered with symptoms approxunative to the malady; but though 


the patient was long enough under my care to have enabled me to 


judge pretty correctly of the character of her disease, I can not but 


regret that | was totally unfurnished with the history of her case 
prior to admission, excepting the isolated fact that her insanity had 
been of eight months’ duration. Lf, however, the suppressed facts 
had been given with no greater veracity than this one, their absence 
is not to be regretted. 1 doubt the existence of insanity at all. Ca- 
ses of ordinary paralysis are not admissible into the Toronto Asylum; 
therefore | suppose this fact was suppressed by the benevolent medi- 
cal examiners, and all others of importance were allowed to pass 
ito abeyance, in company with it 

The age of the patient was 65. She was found, on arrival at the 
Asylum, to be totally paralyzed. She survived nearly five months. 
She had not any of the mental indications of general paralysis, nor 
did there occur at any tume during her residence in the Asylum, any 
convulsive or apoplectic disorder. She gradually sank into physi- 
cal and mental annihilation, and lay, for many hours before death, 
in a state of coma. This is a very unusual termination of general 
paralysis. 

The post-mortem (No. 122,) was held 26 hours after death 

The skull was thin, and without diploe. The dura mater was 
adherent to the cranium, over nearly all the superior aspect. A lit- 
tle opacity and thickening of the arachnoid was observable. The 
brain presented no further traces of disease, excepting a peculiar ves- 
icular appearance on the lining of the ventricles, consisting of a great 


many tnvial elevations, quite transparent, aud giving the parts a 


rough surface, very much like cuéis anserina. Granular deposits 
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were found on the mitral valve of the heart. The abdomen presen- 
ted numerous marks of remote peritoneal inflammation. The trans- 
verse colon was deflected down to the pubes 

The disease rather inappropriately termed general paralysis, as | 
have observed it in its unequivocal character im male lunatics, nev- 
er passes into the state of total muscular deprivation, till within a 
very bret period before death ; and this ultumate result 1s almost al- 
ways introduced by an apoplectic seizure, which is sometimes accom- 
panied by e 


pileptitorm convulsions Another fact, which I should 


regard as almost pathognomonic of true general paralysis, (having 


never met with a case ia which it has been wanting.) is voracity of 
appetite, and this symptom often persists up to a very late period, 
In several patients, | have. seen it continue until the power of swal- 
lowing ceased. Obesity artd general bodily plumpness, with ruddi- 
ness of the face, are also certainly very seldom absent. 1 have not 
met with an instance in which the delirium was not of the exalted 
form of ambitious mania; and the most usual delusion is that of 
enormous wealth; but this is not the only subject ou which the pa- 
tient entertains exagyerated concepuions 

In the case of the female above noticed, | could detect scarcely a 
vestige of analogy between the mental and bodily condition, and that 
of the unequivocal general paralytic, saving the one musleading fact 
of paralysis itself 

General Paralysis.—S. A., aged on admission, 40, an engineer 
by trade, and a man of strictly temperate and regular habits; had 
been observed to be eccentne and rather indolent tor a tew years 
past, and during the last two had caused his family much trouble, 
by occasional sudden outbursts of passion, totally at variance with 
his former mental habitude. He became incapable of work, and 
was, in consequence, deprived of his employment, and the means of 
supporting his famuly, of whom he was remarkably fond 

On his adrmuission, the case had passed into the second stage. His 
speech was much embarrassed ; he dragged one leg, and the arm of 
the same side was uifsteady im its action. His auppeute Was vora- 


cious ; he became very fat, and gradually more indolent and power- 
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less. His delirium was of the exalted form, but happy. Memory 
was almost eclipsed, and perception was extremely sluggish. He 
had no pain; a fact, I believe, universal in general paralysis. He 
was always, in his own estimation, very healthy and strong ; nor was 
he alone in his opinion, for even the physicians who examined him, 
before admission, gave his friends a flattering prognosis ! 

He survived fifteen months and a half after admission. His ap- 
petite was keen, until paralysis seiz “d the muscles of deglutition. 

The post-mortem (No. 139,) was held 24 hours after death 

Appearance of skull normal ; no adhesions of membranes. About 
four ounces of water were found on the surtace of the brain, chiefly 
between the arachnoid and pua mater. The pra mater presented a 
few bullous elevations, consisting of clear serum. Considerable se- 
rum flowed from the thecal cavity of the medulla spinalis, after re- 
moval of the brain. The entire brain was remarkably anemic, 
and harder than normal. The ventricles were filled with yellow 
serum. No additional pathological fact was observable. 

General Paralysis.—J. McA., a tall, powertui-iooking, and, as 
his friends and physicians appeared to believe, a very healthy man ; 
of rather irregular habits tor some tume past, but rather disposed to 
take a free glass, than habitually intemperate ; by trade a gardener, 
at which occupation he had worked until a few months prior to his 
admission into the Asylum. 

His medical examiners gave in their certificate, as his peculiar 
characteristic, “ a great propensity for eating,” and, probably, on this 
promising fact was based their flattering prognosis. The first glance 
at the patient's face, without observation of his muscular capabilities, 
revealed to me the poor man’s inevitable and early doom. 

His wile informed me that eight years ago, in Liverpool, he had 
suffered a severe beating, and received, amongst other injuries, a se- 
vere blow on the head from a heavy iron unplement, in consequence 
of which he lay for some days in a state of stupor, and she had ob- 
served he was never the same man afterwards ; an expression which 


may involve more meaning m the estimation of the physiologist, or 


the alienist, than strikes the ear of the non-professional hearer 
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I have, at the present moment, a patient in the last stage of gen- 
eral paralysis, with reference to whose sexual impotency for a con- 
siderable period before admission, | have had reliable testimony 

About a month after admission, J. McA., had one of those guase 
apoplectic seizures, so usual in the course of general paralysis, and, 
in consequence, became BO helpless as to be unable to leave his bed. 
He died in four and a half months from his admission. 

The power of speech was totally obliterated for several weeks pri- 
or to death ; but his appetite continued keen as long as he was able 
to swallow, and the characteristic self-complacency, and suming va- 
eancy of his class blessed his unfelt suflerings, as long as nature 
spared him the museular power of giving expression to his painless, 
—perhaps his pleasurable—condition 

Profuse diarrhea preceded his dissolution ; one of those corrective 
eflorts of nature, so frequently observed in the course of many other 
forms of insanity, when the brain is the leading sufferer; efforts 
which occasionally result in the desired effect of relieving the suffer- 
ing organ, and conducting to a fortunate termination, but which too 
frequently fall short of restorative change, and leave our patients dan- 
gerously enfeebled, and still worse able to withstand the formidable 
recurrence of the disorder of the alimentary organs. 

The post-mortem (No. 142,) was held 24 hours after death. 

Sealp perfectly normal ; no marks of injury or cicatrix, on any 
part of it. Cranium sound throughout Dura mater of normal as- 
pect, but adherent to the skull on the whole basial region. 

On dividing the dura mater, a large encysted deposit of blood 
coagulum, with some discolored serum, was found covering the en- 
tire superior surtace of the left cerebral hemisphere, and extending 
downwards over the inferior surface of the middle lobe. This depos- 
it Was, in extent and thickness, equal to a man’s hand; and when 
cut into presented a variety of membranous compartments, of dis- 
tinct subdivided layers, enveloped in folds resembling the outer cov- 
ering,—all of them, in structure and appearance, very similar to the 
arachnoid when thickened and opaque. Under a flow of water, let 


fall froma sponge at the height of six or eight inches, the dark 
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bloody contents were carried off from the exposed, divided compart- 
ments, and the surface left presented a shreddy, fimbricated appear- 
ance. The whole of the deposit was of similar structure, but the 
coagula were of various consistence ; the deeper ones being the firm- 
est, and free from serous intermixture. It was quite easy to remove 
the entire mass from the arachnoid, but when this was accomplished 
it was impossible to discover any vascular, or other lesion in the 
arachnoid, indicating the formative source of the tumor. In fact, 
the brain, now freed from its encumbrance, presented not a vestige 
of disease, excepting a few spots of meningeal adhesion. The left 
cerebral hemisphere was reduced in volurne equal to the size of the 
displacing deposit ; and the whole cerebrum was unusually firm in 
consistence There was no fluid in the ventricles, nor did the brain, 
in any part, present the slightest trace of diseased action. 

This case can hardly fail to be regarded as very interesting, if not 
deeply instructive. It is an additional instance of the ueoustancy of 
pathological conditions, in a form of mental disease which was, at 
one time, regarded as very circumscribed in its etiological relations. 
Here we appear to have an example of mental alienation, of a re- 
markable or almost specific form, arising from a cause which ex- 
cludes all possibility of belief in the idiopathic nature of the malady. 
We can point to only one disturbing agency, compression ; an agen- 
cy perfectly adequate to the production of simple, ordinary paralysis, 
but unassociated with any form or degree of structural cerebral dis- 
ease, scarcely comporting with our quondam conceptions of the pa- 
thology of general paralysis of the insane. 

I made careful inquiry of the parents, and other relatives of this 
patient, as to whether there existed hereditary insane taint in the 
family ; but | was assured such was not the case The father and 
mother are both far advanced in years, and are sound and healthy 
persons ; and his sisters are fine, robust, sensible women. 

In the thirteenth volume of the American JourNat or INSANITY, 
pp. 16-17, will be found the post-mortem details (read by me betore 


the Association at Cincinnati.) of a case (W C.,) similar to the 


above, but presenting the diflerence of a softened condition of the 
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brain. The mental phenomena were, in many respects, also dissim 
ilar. The insanity of J. MeA., was of a heavy, listless, placid form 
That of W. C., was characterized by restlessness, mischievous pro 


pensities, and garrulity, and by previous un loubted intemperance ; 


and no injury to the brain from blows, or otherwise, was recorded 

General Paralysis.—J. N., aged 31, a man of good education, 
strictly temperate habits, and previous general good health, became 
insane only two months before admission, aud died nine months af 
ter coming in 

On admission he was suffering under acute mania ; was restless 
and sleepless, noisy, mischievous, and destructive of clothing, but al- 
ways good natured, and constantly singing impromptu rhymes He 
soon began to improve in bodily condition had a fine appetite, and 
began to take rest: but the peculiar thickening of the speech, which 
previously was faintly perceptible, now became obvious, and stamped 
the prognosis of the case. He became fat, very cheerful, and appa- 
rently strong ; but the practised eye could observe, in his gait, de- 
fective co-ordination of muscular action 

Four weeks before death he had one of those guasz apoplectic seiz- 
ures, peculiar to general paralysis. I chanced to be close to him at 
the moment. He was just leaving the dinner-table, after a hearty 
meal, when he staggered but did not fall down, and, with the assist 
ance of another patient, walked along the corridor some distance 
heavily dragging one side. I ordered him to bed, from which he did 
not again rise. He had no renewal of the fit, but a rapid aggrava- 
tion of his paralysis took place, and for a few days before death, he 
was almost totally motionless, 

The post-mortem (No. 113,) was held 24 hours after death 

The dura mater was in a healthy state. The arachnoid and gia 
mater were everywhere of a milky hue, but showed no mark of 
high inflammatory action. The grey matter of the cerebrum was 
attenuated, and changed to a pinkish color. The puncta vasculosa 
were very numerous and large, on sections of the white matter 
and the entire brain was much softened. The lateral ventricles con- 
tained each about five drarms of clear water, and a quantity flowed 
from the theca vertebralis 
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I may remark that this case was one of unusual rapidity. It is 
seldom that general paralysis does not exceed one, or even two years’ 
duration ; and it is also seldom that it commences with the intense 
symptoms by which this case was ushered in. No doubt the latter 
fact explains the unwonted speed of the destructive action, in the 
case under notice 

For the purpose of pathological comparison, I would next beg to 
submit post-mortem details of the condition of the brain following 
acute mania, with marked symptoms of cerebral diseased action du- 
ring the progress of the malady. 

Acute Mania.—A. B., aged 28, a man of good education, and 
respectable position, but latterly excessively intemperate. His aban- 
doned habits first induced epilepsy, and next insanity, through the 
first attack of which he had passed, and was supposed to have recov- 
ered. A second not long after supervened, and proved so severe that 
his friends placed himin the Asylum. He was very feeble and much 
attenuated on admission, and his mental disorder was of the most 
aggravated type of acute mania. He lived nearly six months, in.all 
which time he had not a lucid moment. He was profane, obscene, 
clamorous, abusive, and amazingly mendacious. From time to time, 
he was visited by attacks of symptomatic diarrhea, which left him 
without permanent relief to the brain. He finally sunk under total 
physical exhaustion 

The post-mortem (No. 125,) was held 41 hours after death 

The body presented the appearance of a skeleton, invested in hu- 
man skin. The skull was unusually thick, and devoid of diploe. 
The dur itey had no adhesions to the cranium; a little serum 
was found between it and the arachnoid. The arachnoid had an 
opaline hue over a space of several inches, but was otherwise free 
from diseased appearance On the summit of each hemisphere of the 
cerebrum, a red spot of an inch in diameter was observed, which 
when cut into showed the same color, and was found to extend 
down into the white matter. In other parts the gray matter was 


paler than natural. Each lateral ventricle contained about one 


ounce of serum The brain exhibited no further marks of disease 
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Acute Manta, terminating speedily tn Cerebral E fhusion.—R 


H., a married woman, aged 28, mother of two children, was admit- 

ted into the Asylum under an intensely severe attack of mania, of 

only four days’ duration. Before admission she had been constantly 

held by three or four strong men, and had yelled and sereamed mees- 

santly. On her entrance she presented indications of exhaustion, and 


was allowed full personal freedom In about ten hours she was 
seized with a terrific paroxysm, and both her mental and bodily ag- 
tation were such as to render personal restramt, by the camisole, in- 
dispensable. Her delirium was a combination of the extravagances 
of religious phrenzy and puerperal mania and was accompanied by 
the hysterical aspect of the former, and the significant pelvie and 
crural restlessness of the latter 

The treatment pursued consisted in the use of the warm bath, 
cold applications to the head, one or two powertul sedatives, followed 
by aperients, and liberal bodily support. On the fourth day after 
admission, she appeared quiet, but physical exhaustion was manifest; 
to meet which appropriate means were employed. On the fifth day, 
the blue aspect of the lips and cheeks, associated with manifest la- 
boring respiration, indicated pulmonic congestion ; and I ordered a 
large blister to the chest. On the sixth day, the respiratory dithi- 
culty had become still greater, and trom the occasional turning up- 
wards of the eyeballs, it was manifest that coma was setting in. In 
a few hours more, the breathing became exclusively abdominal, and 
she rapidly ran on to dissolution 

The post-mortem (No. 141,) was held 20 hours after death 

The scalp was normal The cranium thicker than common 
The dura mater presented limited adhesion to the skull, at one pari- 
etal protuberance. The pia mater showed a few opaque spots 
The blood-vessels over the surface of the brain, and between the 
convolutions, were all turgid with dark blood. The left ventricle 
contained about half an ounce of serum, but the right ventricle was 
free from thedeposit. The brain showed no further inarks of disease 

This woman had a brother who died epileptic, and his attending 


physician informed me, that for many months before the outburst of 


§ 
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her insanity, he had noticed mental disturbance, co-incident with fail- 

ing bodily health. The family denied that she had recently been 

the subject of religious disturbance, but | did not give implicit behiet 


to their assertions. I have met with similar denials in cases m 


which subsequent inquiry has established incontestably the fact of 


religious uproar. Some persons consider any degree of religious fer- 
vour Which falls short of the force of a hurneane, quite moderate 

Ac Vania lerminating afler months’ dura- 
tron.—J, a man 47 years of age, formerly in a highly responsible 


and respectable position, in which, owing to heavy business losses, 


he suflered much mental distress, and became a confirmed vietim of 


dyspepsia, but always continued temperate, active, and obliwime 
He was foreed to accept of an otlice in one of our leading railroads, 
where he displayed much energy and _ fidelity, and was consequently 
promoted to a better appomtment But he had no sooner entered on 
his new duties than he broke down, under the apprehension ot his 
imeompetency ; and very soon decided symptoms of suicidal mania 
showed themselves. Transmission to the Asylum became unpera- 
tively necessary 

When debarred of every other means of self-destruction, he fell 
upon that of starvation, and had to be fed by constraimt. After a 
few days he accepted some brandy and water, and next took a fair 
allowance of wine and ale, and gradually lost his suicidal purpose ; 


but paralysis of the bladder took place, and the regular employment 


of the catheter was in lispensable Sedatives, if pushed beyond a 
very limited extent, mduced muscular twitchings. Huis delirnum 
thickened, and total mental overthrow supervened. A couple of 


days before his death, the propel functions of the bladder returned, 
but physical prostration ensued, and a comatose condition set in, 
which ended in dissolution 

The post-mortem (No. 145,) was held 26 hours after death 

Body emaciated Dura mater much congested. The arachnoid 
and gua mater also congested, but to a less extent. No meningeal 


adhesions were found, nor were there any opacities. The consistence 


of the brain was normal, except in a small portion above the fornix, 
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where slight softening appeared 


tension 
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Pathological Notes 


The 


13 


ventricles were gorged to dis- 


In the preceding three cases, | have, as in those of general paral- 


ysis, confined 


¢ 


etails to the 


condition of 


the brain, 


as this was 


the organ paramountly involved, and the cause of death unquestion- 


ably existed there only 


It is seldom, however, in autopsies of the 


im cases of general paralysis, that traces of diseased ac- 


tion are not found in other parts; and perhaps pleuritic adhesions 
are more constant than any other lesion Deflection of the trans- 
verse colon, sometimes as low as the brim of the pelvis, and nm a 
few instances even lower, is not an uncormmon fact, in chronic ma- 
nia especially, and in cases of melancholia and sitomania. We are 
aware that obstinate constipation is a very usual symptom im 
these forms of insanity, and we may also be but too familiar with 
the doetri inculeating the use ol lrequent and active purga- 
tives in such cases. [tis my belief that ut post-mortem imspection 


were thore largely practised than it: 


s, in hospitals for the insane, our 


specialty would become more timid than it now is, in the exhibition 


ol these 


own practise 


tion of the bowels alter 


| ean recall one or two mstances, 


At ail 


death 


events, 


such has been 


has convinced me ot 


the result in 


my 


in which examina- 


serious Ccrror Ul 


the employment of even muld purgatives, im what is usually consid- 


ered dangerous constipation 
blaming myself for having withheld cathartics 


lon in a diseased lunatic, is a very rare tact 


An 


but I have never yet found cause for 


overloaded co- 


In nearly one hundred 


and filty autopsies, | believe | have but once met with it ; and then 


I did not consider that it had been in any degree conducive to the 


latal issue 


It is my belief that the safest purgative for the insane 


is good food, and we will do well to be forbearimg towards the ali- 


mentary tube, in the vast majority of cases when food is refused. 


For every individual cured by active purgatives im these cases, it is 


my apprehension a dozen are killed, or at least severely injured. 


| would next crave your indulgence for the submission of the au- 


topsic details of a few cases of chronic imsanity 


still, to the condition of the brain, excepting in one instance. 


confining myself, 


|_| 
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D. F., a man, aged 31, insanity of very long duration, hereditary, 
paroxysmal ; patient intensely scrofulous. Died of intercurrent peri- 
tonitis, after residing in the Asylum two years and three months 

Post-mortem, (No. 128,) 25 hours after death. 

Excessive congestion of the brain and its membranes, was the 
most prominent fact. About half an ounce of serum was found in 
the left lateral ventricle. The brain was of normal consistence. 

J. 8., aged 47, of respectable position, and liberal education ; but 
for several years extremely intemperate. Resided in the Asylum 
nearly five years, and was certified to have been insane for only two 
weeks previously; but this statement must have been quite untrue. 

On his admission he was suflermg under symptomatic diarrhea, 
which took its own course, in defiance of all remedial agencies; and, 
from time to time, with each exacerbation of cerebral disorder, he 
had a recurrence of the bowel disturbance. His mind was a total 
wreck; and for all purposes of bodily government, saving that of 
eating and swallowing his tood, which was accomplished with vora- 
cious instinct, it might be said to have had no virtual existence. | 
must, however, mention one curious exception to this general fact. 
It consisted in the unvarying habit of folding into a neat bundle his 
whole clothing, every night on goimg to bed. 

Three days before his death, a severe turn of cerebral disturbance 
took place, and marked impairment of muscular power was manifest. 
He passed into a comatose state in about 36 hours, and thus died. 

Post-mortem, (No, 136) 30 hours after death. 

On opening the dura mater, about four ounces of serum escaped 
through the incision; and about two ounces were found in the ven- 
tricles. An apoplectic (recent) clot, of large dimensions, was found 
upon the superior aspect of the left cerebral hermsphere. There was 
but trivial congestion of the meningeal blood-vessels. The thoracic 
organs were healthy, with exception of a small pleuritic adhesion on 
the left side. Peritoneal adhesions were universal, but all the organs 
beneath were healthy 


A. D., aged 64, a Waterloo pensioner, with the usual habits of 


this class of men. For several years prior to his admission, he had, 
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under instructions of the officer in charge, lived with a farmer, who 
received his pension for his support, and, consequently, his intemper- 
ate indulgences must have been curtailed, or altogether suppressed. 
He was certified to have been insane for two years prior to admis- 
sion, and was brought to the Asylurn merely to be nursed, when he 
ceased to be longer able to do anything for himself. He survived 
his admission only two months and six days, and sunk from simple 
exhaustion. 

Post-mortem, (No. 140) 46 hours after death. 

Dura mater adherent to the cranium on the right posterior region, 
A small quantity of fluid was found effused on the arachnoid, and a 
little beneath it. The choroid plexus was shriveled, and a small 
hydatid was found attached to it, in each ventricle. The transverse 
colon was deflected as low as the umbilicus. 

I shall conclude these notes by adding the details of a case of ep- 
ileptic mania, or rather as I found it to be, simple epilepsy; for dur- 
ing the three months of the patient’s asylum-residence, no mental 
indication at all resembling insanity, was noticed by any one in the 
institution ; and it is now my belief that he never had been insane, 
but was sent to us, as some others have been, merely to rid the doc- 
tors of an unprofitable case 

J. H., aged 34 years, a very fine-looking, intelligent, industrious, 
and quiet man. The only observable peculiarity in his mental con- 
dition, was a slowness in his perceptive action. He replied to ques- 
tions after a pause, during which he appeared rather to be taking 
time to master the communication made to him, than to deliberate 
on the terms of his response 

Four days after admission he had a very severe epileptic fit; but 
for about two months afterwards he had none. He then had ocea- 
sional seizures, for a few seconds at a time, of a syncopal character. 
He gained in flesh, and was the best-looking man inthe house. Five 
days before his death, whilst in excellent apparent health, he was 
suddenly seized with a severe epileptic fit, which was followed by a 
continued series, at intervals sometimes not longer than twenty min- 
utes; and thus he continued until he died 

Post-mortem, (No. 134) 34 hours after death 


? 
. 
nd 

1 
> 
of 


16 Journal of Insanity | July 


The skull was unusually thick Che Lm was adheren 


to the cranium over the whole lateral and superior aspect of the cer 


ebrum: and the arachnoid and f were adherent to the 


brain, over the same region The sjons were unusually firm 


The entire cerebrum, and the pons were so mu softened 
as not to bear the gentlest stream of water from a spong Che ven- 


tricles were distended 
the theca vertebralis 
The s ftening degeneracy t tin brain, i the above case, must 


have been in progress for ac nsidera > ti This structural con 


dition, conjoined with the m ngea uihesions, and the d posits of 
fluid found in the ventricles, might surely mak L very fair patl 
logical muster for a case of general paralysis \\ Was this pa 


tient not a general paralytic He surely was preserved from t 


malady by the structural integrity of his | Why was not tl 

patient J. 8. a general paralytic? Many cases of this disease ter 
minate in death wit it iving pa 7 
at all, differing from those found in his bra Hard brains, and sof 


brains: brains with serous deposits, and brains shewing none: brains 
with thickened membranes, and brams with membranes norma 
fact, alrnost all sorts of brains are to be met with in the dead bodies 


of general paralytics. And yet the disease is no fiction. The in- 


sanity associated with it is a very salient, and a very stubborn fact 


in our specialty It presents features so very distinct from those of 


| 
all its associates, as almost to tempt to the inference of specific dif- 
ference I do beheve the mental phenomena of general paralysis 


are sui generis Resemblances to those of other forms of insanity 


may be found, but the expenenced observer will hardly fail to per- 


ceive that they are du¢ resemblances; and continued and close ob 
servation will at length exhibit diversities, which at first s ghi es 
caped detection. | am not prepared to push this subject further. | 
commit it to more able heads: and | await, with deep interest, the 


remarks which this paper has been designed to ehecit 


Before concluding | would otier a remark or two on the usually 


assigned causes of general paralysis It would appear to be the 
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general doctrine of this time, (1 was almost in danger of using the 
offensive word, fushionable) that intemperance is the most prolific 
cause of the malady My own observation warrants no such con- 
clusion. Indeed, with one or two exceptions, my patients have been 
remarkable for their sobriety. 

Dr. Hitehman, now of Derby, in a letter which I had from him 
last winter, touching on this question, says that he regards sexual, 
and other excesses, as having fully as much to do in the provoking 
of the disease as intemperance. I question whether we might not 
advantageously reverse our course of inquiry, and eudeavor to dis- 
cover to what extent this disease, in its imciprent stage, prompts to 
excesses of various forms. Neither the cause of temperance, nor 
of chastity, nor any other human interest, can be benefitted by sup- 
port derived from rotten facts. That the general paralytic may oe- 
casionally, or even frequently, be disposed to destructive indulgences, 
can never be used as an argument in support of intemperance ; but 
infimite injury has, in all ages, been done to the cause of truth and 
right, by summoning to its aid unfounded aasertions, in heu of relia- 
ble and demonstrated facts 

Having thus far trespassed on your patience, gentlemen, with de- 
tails of cerebral pathology, in a limited but very interesting division 
of insanity, may | ask your forbearance for a moment longer in at- 
tention to the post-mortem developments of a case which has quite 
recently come under my observation. I believe it belongs to a class 
which is rather numerous in all asylums; and as the post-mortem 
revelations shewed my diagnosis to have been erroneous, or at least 
defective, you may not feel the less interest in the relation. 

The patient was a married woman, mother of four children, and 
wife of a farmer resident in a malarious district. Her age was 37 
years. She was of slender frame, and had suflered much from ill 
health. She was strongly suicidal, and a sitomaniac ; but in the 
course of a few weeks she was induced to take food sufficient to sus- 
tain life. She complained of severe pain im the left hypochondrium, 
and, about six weeks before her death, sufiered very great pam im 
both her feet. Subsequently she referred all her pains to the loins 

Vor. XVII. No. ! 


a] 


18 Journal of Insanity [ July, 


She had daily hectic, and I was led to regard this as the associate of 
destructive visceral disease of the abdomen. She never coughed or 
expectorated, or complaimed of thoracic pain. She died at the end 
of ten months from her admission 

The post-mortem (No. 144,) was held 24 hours after death 

Great emaciationof the body. Waist remarkably slender, as if she 
had been addicted to tight lacing. The lungs were every where 
adherent to the containing structures, by extremely thick, old, pleu- 
ritic deposits, and when cut into they were found totally filled with 
tubercles, in a very advanced stage of disease. Several cavities as 
large as pullet’s eggs were exposed, and wherever the knife was in- 
troduced pus escaped copiously I have seldom seen a more aggra- 
vated case of pulmonary tubereular destruction The liver was 
atrophied to probably one-third its proper size (not a very common 
fact in phthisis). The stomach was divided into two c¢ mpartments 


hike hour-glass contractions, about two-thirds trom the eardiae ort 


fice ; and this portion of it showed sub-acute inflammation of the 
mucous membrane. The transverse colon was totally thrown from 
its place, and folded down along the brim of the pelvis 

I give the above not as an isolated case, (for | have met with sev 
eral similar to it,) but asan example of pulrnonary consumption, run 
ning its full course without the ordinary promiment indications of its 
existence. 

I am convinced that such cases are not untrequent in Junatic asy- 
lums ; and as recourse to the stethoscope is not likely to be had, un- 
der the circumstances, it will generally happen that, without a post- 
mortem exarmination, death will not be ascribed to its true cause. 
In some instances the patients die before the formation of cavities, 
from the complete obliteration of the whole of the air-cells by the 
dense packing of hard, tubercular deposits. Even in these, however, 
we should have cough and expectoration, and so we have in the ma- 
jority, but not in all of them, as | am very well aware 

With a statistical reference, this subject appears to me to be inter- 


esting ; lor our tabulation must be of slight value, if to any extent it 


is Viliated by serious diagnostic errors 
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ON THE PROPER FUNCTIONS OF PRIVATE INSTITU- 
TIONS OR HOMES FOR THE INSANE. By Epwanrp Jarvis, 
M.D 


Read betore the Association of Medical Superintendents of Amer- 


wan dnstitutions for the Insane 


We manner of providing for the insane of the United States is 
very different trom that in Kngland and Wak In this country, 
the States or supreme legislatures provide most of the institutions for 
ill classes ln Great Britain, this provision is made by the public 
au ority r the paupers, while thi MALICHUILS ic independent cias- 

{ for t } t patients of the ind lent cla 
are mostly found in establishments created by private enterprise, 


and managed by privat and individual re p neibulity 
In January J555, there were one hundred and Sixty five estab- 


lishments of all kinds for the insane, in England and Wales. In— 


DAUPCTS, . 
1S 


The law requires that the counties, cities, boroughs, towns, &e., 


take due care of the pauper insane, and every influence is used by 


the public authorities, to persuade the local authorities to provide for 
these in suitable asylums for their cure, or for then protection, 

Une co inty has three asylums, two counties have each two, and 
twenty counties have each one asyluin. Several of the smaller coun- 
ties combine together, and unite their means to make this provision. 
Three asylums are each owned and occupied by two counties, two 
by four counties, and one by five counties ; which severally unite in 
the management and filling of these institutions Four boroughs 
have each an asylum for their poor. The county asylums are un- 
der the management of the local magistrates, or other county or mu- 


nicipal authorities, subject to the supervision of the national board of 
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Commissioners in Lunacy. The fifteen hospitals seem to be corporate, 
and under the management of boards of trustees, and under the general 
supervision of the Lunacy Commission. These appear to be en- 
dowed with funds fromm public or private munificence, from which 
an annual income is derived. The one hundred and thirteen licensed 
houses are entirely matters of private speculation, prepared, owned 
and managed by private enterprise. No one is allowed to take a 
patient into his house for care, without obtaining license from the 
proper authority, the Cormmissioners in Lunacy, who exercise a con- 
stant supervision over them. None can take more patients than his 
license designates, nor can they be moved from one place to another, 
or transferred to another proprietor, except by leave. These hous- 
es are generally owned by physicians or surgeons; but many are 
owned and managed by unprofessional men and women, who employ 
such medical assistance as they deem proper. 

The asylums and hospitals being large, and built expressly for the 
purpose, and under public authority, or endowed with funds, and 
prepared to meet a constant want, are permanent. But the private or 
licensed houses, being sometimes a mere common dwelling, wherein 
one or but a few can be accommodated ; sometimes a large building, 
originally designed for another purpose, and in some instances built 
for this sole purpose, are of course very changeable. They, as in all 
other kinds of business, are subject to the many variations and changes 
incident to business pursuits; from great success, by which for- 
tunes are made, or failure, from which inability to continue arises ; 
or from the loss of health or life of the proprietor ; or from their un- 
satisfactory management, which compels the Commissioners in Luna- 
cy to take away the license and close the house. Every annual re- 
port of the Commissioners shows several houses discontinued from 
these various causes, and several new ones opened 

The asylums are devoted principally to the pauper patients, of 
whom there were, in January, 1858, 14,931, besides 212 of the in- 
dependent class. These pay patients were in fifteen of the thirty- 


seven asylums ; being on an average, less than eight in each. The 


four borough asylums had 526 patients, of whom 20 only were sell- 
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sustaining. These latter were all in the asylum at Birmingham. 
The other 506 patients were paupers. 

Among the comfortable and prosperous, the middle and upper clas- 
ses of England, those who are able to support themselves, or whose 
families and relatives are able to support them in their periods of 
sickness, there seems to be a general aversion to placing their insane 
friends in the public asylums, or in the same establishments with the 
paupers. Although of the thirty-seven county and borough asylums, 
fifteen had some patients of the independent classes, yet there were 
only two hundred and thirty-two of these, or fifteen in each. They 
constituted only about 1.5 per cent. of the population of these insti- 
tutions, and only about five per cent. of all the independent or self- 
sustaining lunatics, who were im all the imstitutions or establish- 
ments devoted to their care; showing that only one-twentieth of this 
class were in these asylums under the direct control of the public, 
county, or municipal authorities, and the other nineteen-twentieths 
were in the corporate hospitals, and the private aud licensed houses 


for the insane. 


The hospitals “ founded and supported by charitable individuals, 
and designed for the reception of patients of the middle and upper 
classes, are benevolent in their nature.’* These are under the con- 
trol of managers, elected by the contributors to their funds, and seem 
to be administered independently of the direct State authority, some- 
what like the incorporated institutions of this country,—as the Bloom- 
ingdale and McLean Asylums, the Pennsylvania Hospital at Phila- 
delphia, and the Butler Hospital at Providence,—and yet they are 
all under the supervision of the Commissioners of Lunacy. In these 
fifteen institutions there were 1751 patients. Thirteen were occupied 
exclusively by the independent insane. In the Liverpool Hospital there 
was one pauper, and in that at Northampton, there were one hundred 
and seventy-three of this class ; showing that only one hundred and 


seventy-four, or about ten per cent. of the lunatics in the hospitals 


are paupers. 
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Commissioners in Lunacy. The fifteen hospitals seem to be corporate, 
and under the management of boards of trustees, and under the general 
supervision of the Lunacy Commission. These appear to be en- 
dowed with funds from public or private munificence, from which 
an annual income is derived. The one hundred and thirteen licensed 
houses are entirely matters of private speculation, prepared, owned 
and managed by private enterprise. No one is allowed to take a 
patient into his house for care, without obtaining license from the 
proper authority, the Commissioners in Lunacy, who exercise a con- 
stant supervision over them. None can take more patients than his 
license designates, nor can they be moved from one place to another, 
or transferred to another proprietor, except by leave. These hous- 
es are generally owned by physicians or surgeons; but many are 
owned and managed by unprofessional men and women, who employ 
such medical assistance as they deem proper. 

The asylums and hospitals being large, and built expressly for the 
purpose, and under public authority, or endowed with funds, and 
prepared to meet a constant want, are permanent. But the private or 
licensed houses, being sometimes a mere common dwelling, wherein 
one or but a few can be accommodated ; sometimes a large building, 
originally designed for another purpose, and in some instances built 
for this sole purpose, are of course very changeable. They, as in all 
other kinds of business, are subject to the many variationsand changes 
incident to business pursuits; from great success, by which for- 
tunes are made, or failure, from which inability to continue arises ; 
or from the loss of health or life of the proprietor ; or from their un- 
satisiactory management, which compels the Commissioners in Luna- 
cy to take away the license and close the house. Every annual re- 
port of the Commissioners shows several houses discontinued from 
these various causes, and several new ones opened 

The asylums are devoted principally to the pauper patients, of 
whom there were, in January, 1855, 14,931, besides 212 of the in- 
dependent class. These pay patients were in fifteen of the thirty- 


seven asylums ; being on an average, less than eight in each. The 


four borough asylums had 526 patients, of whom 20 only were sellf- 
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sustaining. These latter were all in the asylum at Birmingham. 
The other 506 patients were paupers. 
Among the coimfortable and prosperous, the middle and upper clas- 


ses of England, those who are able to support themselves, or whose 


families and relatives are able to support them in their periods of 


sickness, there seems to be a general aversion to placing their insane 
friends in the public asylums, or in the same establishments with the 
paupers. Although of the thirty-seven county and borough asylums, 
tifteen had some patients of the independent classes, yet there were 
only two hundred and thirty-two of these, or fifteen in each. They 
constituted only about 1.5 per cent. of the population of these insti- 
tutions, and only about five per cent. of all the independent or self- 
sustaining lunatics, who were in all the institutions or establish- 
ments devoted to their care; showing that only one-twentieth of this 
class were in these asylums under the direct control of the public, 
county, or municipal authorities, and the other nineteen-twentieths 
were in the corporate hospitals, and the private aud licensed houses 
for the insane. 

The hospitals “ founded and supported by charitable individuals, 
and designed for the reception of patients of the middle and upper 
classes, are benevolent in their nature.”"* These are under the con- 
trol of managers, elected by the contributors to their funds, and seem 
to be administered independently of the direct State authority, some- 
what like the incorporated institutions of this country,—as the Bloom- 
ingdale and McLean Asylums, the Pennsylvania Hospital at Phila- 
delphia, and the Butler Hospital at Providence,—and yet they are 
all under the supervision of the Commissioners of Lunacy. In these 
fifteen institutions there were 1751 patients. Thirteen were occupied 
exclusively by the independent insane. In the Liverpool Hospital there 
was one pauper, and in that at Northampton, there were one hundred 
and seventy-three of this class ; showing that only one hundred and 
seventy-four, or about ten per cent. of the lunatics in the hospitals 


are paupers. 
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The private or licensed houses as a class, are principally occu- 
pied by the private or self-sustaining patients Two had paupers only, 
eighty-two had the independent only, and nimeteen had both classes. 
Some counties, boroughs and poor-law wmious, find it for their pres- 
ent interest to place their lunatic paupers im the private houses, rath- 
er than build, or join with other municipalities m building asylums 
for themselves. Complaint is made in the Lunacy Commissioners’ 
Report that some of the guardians of the poor search through the 


kingdom to find the cl 


weapest depository for their wards; and in some 
cases these patients are sent to very distant places tor the sake of 


economy, though probably at the cost to these disordered persons, of 


some health, and perhaps much comfort. Some of these licensed 
houses are on @ large scal The Bethnal House has 329 paupers, 
and 145 private patients. The Peckham House has 317 poor, and 
19 independent inmates The Fisherton House has 235 of the for- 


mer, and 141 of the latter class 
The nineteen private establishments receiving both classes, were 


i 


principally occupy d by paupers; having 2076 of that class, and 900 
of the independent patients. We have no means of knowing the so- 
cial condition or pecuniary resources of the independent patients, who 
are thus associated with the paupers in these private houses ; but as 
these conditions are necessarily diversified in England as well as else- 
where, it may be probable that these are the less favored of the inde- 
pendent class, and are glad to avail themselves of the less expensive 
accommodations, Which are also placed within the reach of the poor 
and dependent. Thus we find that of the four thousand seven hun- 
dred and thirty-eight independent patients, who are in some kind of 
institution or house for the imsane, in England and Wales, only elev- 
en hundred and twenty-seven, about twenty-three per cent., or less 
than one-fourth, are in the same establishments or houses with the 
paupers 

There seems to be no direct provision for the independent class by 
the public authority. The few, 232, who were in the county and 


borough asylums, may have been brought there accidentally, or from 


causes not within their original design. Some of them have been vi- 
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olent, dangerous, or criminal, and therefore sent to these institutions 
as places of better security for their own or the public good, than 
could be found in any private house or establishment. This is di- 
rectly the reverse of the custorm in the United States, both as to pro- 
visions for the insane by public authority, and the use of them by the 
people Here most of these establishments are created by the State 
or local governments, and very few by private enterprise 

There are forty-three public hospitals and asylurns, and five private 
establishments and houses for the insane in the United States. One 
is erected by the National government Twenty-seven are erected 


by the legislatures of twenty-one States, and are supported by thei 


treasuries, in part at least, and are under the control of their gov 
| 

ernments Five hospitals are erected, sustained and governed by 

their respective cities or counties, in four States Ten corporate in- 


stitutions, endowed with funds from private and publie generosity, 
and under the management of boards of trustees, directors, &e., are 
in seven States. Besides these, there are five private establishments 
or houses for the insane, in three States 

The State hospitals receive both independent and pauper patients 
The city and county hospitals are principally, and some of them ex- 
clusively, for their paupers. The corporate mstitutions are for those 
who, or whose friends, can pay for their support. They own their 
buildings and grounds, and all the material belonging to their estab- 
lishments. Therefore they need not charge the cost of rent to their 
patients, and thus they enable some of very moderate means to enjoy 
the benefit of their treatment 

The private establishments, like those of England, derive their en- 
ture support from their patients, and are intended for those who ean 


pay for all the attentions they recerve, and the advantages they enjoy 


Having no public, State, county or city treasury, nor endowment of 


funds to fall back upon, they must necessarily charge the whole cost 
of rent, support, attendance and care, upon those to whom these are 


given Phey therefore can never be ch ip Still less ean they 


come in competition with the public hospita son this ground When 


ever these are chosen for patients, it must be for other reasons than 
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economy. These five institutions can accommodate at most but a 
small portion of the insane, but they are all that the publie need, or 
are willing to use on the terms that can be offered. 

The question naturally arises, as to the causes of this great difler- 
ence between England and the United States, in the management of 
lunatics ; why there the great majority are im private houses or es- 
tablishments, and here they are in public institutions. Without 
doubt the subject of providing for the insane in England was looked 
upon not as a matter of benevolence or science, but merely as a part 
of political economy ; the duty of the State to support its poor who 
could not take care of themselves, or whose friends could not take 
eare of them. The poor-law, therefore, which required the local au- 
thorities to provide for such as could not help themselves, made it 
necessary at first to secure the means of custody for the maniac ; and 
then the motives of economy and the progress of humanity added the 
means of healing. But this implied no feeling of responsibility on 
the part of the government or the law, for the care of the insane, 
any more than for the care of the consumptive or otherwise diseased, 
in self-sustaining families 

The thirteen English corporate hospitals created by private sub- 
seription, although devoted mostly to the care of pay patients, yet 
could receive but a little more than a quarter of all that class in need 
of such care. It was necessary, then, for these to seek elsewhere for 
the means of protection and healing. It was natural that some 
should try the plausible remedy of placing their insane friends in the 
care of sore physician, who was willing to take such patients into 
his own family. The first step being taken, the next was easy for 
beth parties. The friends of a second patient, secing that the first 
was comfortably provided for, would readily seek a remedy in the 
same way for their trouble. And the third and the fourth followed 
their example. At the same time, the physician finding the care of 
one patient at least endurable, perhaps pleasant and _ sufficiently 
profitable, was ready to take others, and increase his business in this 


way. Thus expansion naturally followed the beginning, until all the 


wants of this kind were supplied 
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In this country there is a very common notion, that the mere per- 
sonal influence of a physician, or of any other individual, in a private 
house, is insufficient for the control and the management of the in- 
sane ; and this has made our people look to institutions endowed with 
large facilities and power, with authority and means of securing the 
unwilling, coercing the refractory, and of amusing and occupying all, 
in their various moods of excitement and depression. These advan- 
tages are to be found only in establishments which are beyond the 
means of individuals, and not by any probability, perhaps not by any 
possibility, within their reach. Hence our people look to the body 
politic, the great aggregation of the common wealth and power to 
unite and produce such an establishment as seems to he needed. 

It is supposed by some, that the insane in the United States are 
more maniacal, willful and excitable, and consequently need a firmer 
government, and often more restraint, than those of Great Britain. 
This, whether true or not, tends to corroborate the first opinion, and 
induces the more general desire not only to build hospitals with the 
means at least for keeping such patients, but also to place their own 
fnends in such places as seem to them to be prepared to meet all 
the emergencies of insanity. Hence all classes here have sent their 
friends to the public asylums, and having once tried the experiment 
they have found good reason to repeat it on any future occasion. A 
second consequence is, that there has been but very little call, and 
very little provision made and otiered for the private treatment of the 
insane. 

The question now arises, What are the peculiar advantages of 


? 


public, and what of private asylums for the insane? The great ma- 


jority of cases are better provided for in the public than in private 


institutions. The wild, the violent, are more secure, with the strong 

rails, and doors, the guarded windows, and other means of preventing 
injury or escape. The large corps of attendants, and constant pres- 
ence of officers, give more moral and personal authority to restraint. 
lf there be need of force, mechanical or other means of restraint, if 
outbreaks of violence are to be overcome and injury prevented, or 
food or medicine to be forcibly administered, the means, both mate- 
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rial and personal, for eflecting these purposes can be furnished better 
in a public establishment than in a private house. The suicidal pa- 
tients, who seem to have an almost superhuman skill and perseve- 
rance in baffling the vigilance of guardians, need all the architectur- 
al securities of the buildings, yards, X&c., of the best institutions that 
are designed and built for the insane, and all the combined watchful- 
ness of a trained corps of attendants, to save them from self-destruc- 
tion. The willful, perverse, opinionated patients, in whom self-es- 
teem is, by nature or by disease, largely developed, bear opposition to 
their plans, contradiction to their opinions, and interference and re- 
straint upon their conduct from men in authority, clothed with offi- 
cial power, and when it seems to be the law of the institution which 
many others recognize and obey, better than when it comes from an 
individual who has nothing but his personal and professional charac- 
ter to rest upon, and no other law than his own private judgment, 
however well founded or wisely established. 

But there are some classes of patients, who, from their peculiarity 
of feelings, or temperament, or disease, would do as well, and some 
would do better in a private than in a public asylum. One class in- 
separably associate the idea and the name of an asylum or of a 
hospital with disgrace, which they think attaches ever afterwards to 
those who have resided in them as patients. They think this will 
be a mark upon them, to lower their claims on the world for respect 
and confidence in socia) and commercial life, and lessen their influ- 
ence im society and business circles. It is not many years since peo- 
ple generally considered insanity as a stigma upon character, and de- 
preciation of mental power, even after perfect recovery, and that how- 
ever fully the mental health may be restored, nothing would or could 
restore the broken reputation. This class even now try to conceal 
their cases of this disease, and avoid for themselves and for their de- 
ranged tmnends all publicity, especially those places of healing on 
which public attention is concentrated, and desire to avail themselves 
of less conspicuous means of regaining their health. Some are very 


sensitive as to their disorder. They are conscious that they have 


difficulty in the head, and trouble in the mind, and fear that it may 
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grow worse, and they are willing to confess so much 
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But they are 


unwilling to admit that they are insane, and are pained or irmtated 


when they are supposed to be so, and even when the subject of in- 


sanity is mentioned in connection with them, they are disturbed. 


The proposal to remove thern to an asylum for the insane, known 


and recognized as such, confirms their fears that their dreaded ene- 


my is believed by their friends to be upon them 


Even after their 


entrance into the wards of the hospital, carrying the same conviction, 


some still rebel against the admission of their lunacy, and are dis- 


turbed and pained by their associates whom they know to be insane 


They are offended with the strange manner and conversation, the 


excitements and depressions, the laughing and the weeping, the sin- 


gular opinions and senseless jargons which are about them 


They 


are consequently unreconciled to their position, unwilling to submit 


to the necessary requirements and restraints of the institution 


They 


do not cdoperate readily with the officers and attendants in their en- 


deavors to heal them, nor lend the aid of self-discipline im removing 


their delusion 


For those insane patients who can be managed un- 


der personal influences and in proper circumstances, there are some 


advantages and privileges which can be enjoyed in a higher degree 


in private and disereetly-managed houses than in public establish- 


ments. 


nature 


emotional elements 


while the others are left in health. 


Insanity does not usually afiect all the powers of human 
It is rare that a patient is unsound in all his mental and 
Commonly only a part of them are disturbed, 


Some have only a single delu- 


sion, while on all other matters they think and talk rationally. 


Some have too much excitement, others too much depression, 


Some 


are excited only in a certain line of ideas, only in connection with 


certain subjects, while in connection with others they are calm. In 


some certain appetites are morbidly active, and in others different 


appetites are wrong, while the rest are healthy. The 


moral aflee- 


tions have a similar variation of health and disease, of acquiescence 


and disturbance in the same patients. 


In all healing of disease, whether of body or mind, it is considered 


both philosophical and necessary, not only to interfere as little as pos- 


ly, 
al 

a 
to 
1] 
0- 
d 
n 
y 
y 


28 Journal of Insanity. | July, 


sible with all the parts of the constitution that are sound, but to en- 
courage and sustain them in carrying on their natural processes, and 
discharging their healthy functions, and thereby obtain through them 
as much strength as possible for the constitution, and enable it to 
throw off the load that is umposed upon the others. Therefore a dis- 
creet physician or surgeon, im treating the disease of any organ or 
function, administers his remedies im such manner as not to disturb 
or impede the operations of the others. In treating disease of the 
lungs he is careful not to impair digestion. In healing a local ab- 
scess he cautiously sustains the nutritive powers, and thus he holds 
all the healthy functions as his allies, to aid in subduing the special 
disorder. On the same principle, the wise manager of the imsane 
carefully analyzes the condition of his patients, and ascertains what 
elements are diseased and what are sound. Having determined this, 
he cautiously respects and avoids all interference with every power 
and faculty, every principle, opinion, emotion, taste or desire, that is 
in good health, and applies his influence only to such as are not in 
good condition, and this he does in such a way as not to disturb the 
others. He therefore, so fur as is consistent with the patient's recov- 
ery or best progress, apples no restraint, opposes no purpose, denies 
no indulgence, contradicts no opinions that are not disordered, and do 
not minister to the disease. Thus he sustains as great an amount of 
healthy mental and moral constitution as possible, by means of which 
he hopes to overcome the disturbance in those which are diseased. 
Although most patients need the restraints which can be found 
only in public establishments, and cannot therefore be sately and 
properly treated elsewhere, yet there are some to whom all the pe- 
culiarities of such an imstitution are not necessary. Some need none 
of the restraints which the architectural arrangements of the build- 
img and the surrounding enclosures atlord, nor the usual and neces- 
sary vigilance of attendants of the hospital, to prevent their dog 
harm to others or to themselves, or to retain them within the bounds 
appointed for them. On the contrary, the presence of these means 


of security is painful to some. There are a few trustworthy patients, 


some with and some without attendants. They can be allowed a 
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wider range of motion, they can have freer walks, des, and other 
means and opportunities of various exercise and change of scene, not 
only without detriment but with advantage. Some are not offen- 
sive to ordinary and domestic social lite, nor are they disturbed by 
its circumstances, occurrences and interests. They can live in judi- 
cious families, eat at the table, and sit in the parlor with the house- 
hold, and enjoy much of their company and friends. They may not 
always contribute to the enjoyment or the harmony, nor aid in the 
smooth flow of the domestic current ; some do this very little, yet 
they derive great comfort from such relation to the ordinary family 
circle. Some can bear to be even more in the world, and engage to 
some extent in the general social lite. They can visit and be visi- 
ted with profit to themselves. Some can attend places of amuse- 
ment, church, and other general gatherings, and receive no injury 
but rather benefit from this intercourse with the world. Of course 
such patients should be under the constant supervision of a suitable, 
diserect and intelligent physician, who understands mental disorders 
and their origin, and who is willing to give himself, heart, soul and 
mund, to this work. He must exercise an unremitting watchful- 
ness over those entrusted to his care, noting all their variations of 
thought and feeling, of temper and propensity. He must arrange 
and control all the circumstances that surround them, and regulate 
all the influences that may bear upon them. The company, the 
conversation, the suggestions, the objects of interest, the scenery, 
their exercise and occupation at home and abroad, their diet, their 
sleeping, every thing concerning them must be under his unremit- 
watchiulness. These and all iterierences and indulgencies, 
must be shaped, directed and applhed in each particular case, and at 
each particular occasion, according to the then present condition of 
the patient, and to the probable efiect on his health, in the judgment 
of the physician, The same discretion and reliability, and a good 
degree of intelligence and fitness for his position, is necessary in the 
attendant. As he is to be the constant companion of the patient, he 
should resemble him as nearly as possible in character, education 


and general culture, so that he may be an agreeable, not a weari- 
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some associate, a pleasant and influential guide, not a mere servant 
to obey his commands, or yield to his caprices. 

The hospital is necessarily more inelastic than the private fami- 
ly. The rules are made to cover over the average of cases, but they 
must include the worst, so that nothing wrong may happen. They 
cannot be varied, either in the enactment or in the application, to 
suit the varieties of character or taste. But inthe administration of 
a family there is no need of a written or printed code. The general 
laws of right and propriety are admitted, and such other directions 
may be given from time to time as may be needed for the insane in- 
mates, as easily as such regulations may be made and altered in ref- 
erence to a patient sick with any other malady. Hence each day’s 
domestic administration may be made to suit exactly the condition 
of the lunatic at the time, and the cautions, restraints and indulgen- 
ces, varied as his good may require. As every influence that bears 
upon the patient may aflect him for good or for evil, none should be 
allowed to reach him but such as are of themselves true, sane and 
favorable. Not only the physician, his family and the attendants, 
but all that come in contact with him, his associates, the visitors, the 
servants that wait upon him, the people whom he visits, should all 
be persons of well-balanced minds and discreet bearing and habits ; 
so that no insane ideas may be suggested, no wrong emotions excited, 
but every influence from without tend to keep his mind and feelings 
in a serene and cheerful state, and increase his power to think, feel 
and act sanely. 

There is still a smaller class of patients, who need even less re- 
straint and vigilant guardianship, but still must be separated from 
the familiar scenes of home and friends. It is not necessary for these 
to reside in the family of a physician, yet they need his supervision 
and guidance, and should therefore be in his neighborhood, where he 
can know of their condition and movements, and visit them as often 
as they may need. They may be boarded in discreet families, and 
enjoy most of the common privileges of the household, and the ordi- 


nary attentions and comforts of domestic life. Being under proper 


medical supervision, all the healing influences of both physical and 
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moral nature, that they require may be secured for them, and their 
health re-established if recoverable, or they may be cared for and 
protected without suffering any needless privation of comfort. 

The views herein given refer only to that class of mild patients 
who are manageable in a private house, and who need not the etti- 
cient government and the restraints that are found in large institu- 
tions. The class referred to is not large, and some of them may be 
as well and as comfortably managed, and regain their health as cer- 
tainly as in a hospital. This of course does not include all the pri- 
vate institutions, for some of them are large, and have as many pa- 
tients as the public establishments. I have only described one class, 


such as is most familiar to me. 


The proper function of private asylums or homes for the insane 
seems to be, not to compete with the public institutions in matters of 
cheapness; but to provide liberally for all the proper wants of their 
inmates, and charge all for material, time, attention and responsibility, 
and receive a corresponding reward 

Not to receive and treat the violent, the maniacal, the suicidal; 
but the mild, quiet, and manageable by personal influence. 

And principally to provide and offer to such patients as can prop- 
erly enjoy and profit by them, an opportunity of using more of their 
faculties that are sane, a freer range of occupation and action, more 
of domestic and social life, more intercourse with the world, and a 
condition resembling more nearly that of their own homes than can 


be offered and enjoyed in the public hospitals. 
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PROCEEDINGS OF THE FIFTEENTH ANNUAL MEETING 
OF THE ASSOCIATION OF MEDICAL SUPERINTEND- 
ENTS OF AMERICAN INSTITUTIONS FOR THE INSANE 


Reported for the Journal of Insanity by Geo. F. Shrady, M. D. 


Tue Fifteenth Annual Meeting of the Association of Medical Su- 
perintendents of American Institutions for the Insane, was held at 


the Continental Hotel, in Philadelphia, Pa. 


ORGANIZATION, 
President 
Axprew McFartanp, M. D., Ill. State Hospital for the Insane. 
Vice President 
Tuomas 8S. Kinkprive, M. D., Penn. Hospital for the Insane. 
Secretary 


Joun Curnwen, M. D., Pennsylvania State Lunatic Hospital 


Treasure) 


Joun 8. Burter, M. D., Retreat for the Insane, Hartford, Conn. 


The following members were present :— 

Maine.—Dr. H. M. Hantow, State Hospital for the Insane, Au- 
grusta, 

New Hampshire.—Dr. J. P. Bancnort, State Asyluin for the In- 
sane, Concord. 

Vermont.—Dr. W. H. Rockwe.t, State Asylum for the Insane, 
Brattleboro 

Massachusetts. —Dr. J. MeLean Asylum for the In- 
sane, Somerville. Dr. W. H. Prince, State Lunatic Hospital at 
Northampton 


Rhode Island.—Dr. |. Ray, Butler Hospital for the Insane, Prov- 
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Connecticut. —Dr. J. 8. Burien, Retreat for the Insane, Hartford. 
New York.—Dr. D. T. Brown, Bloomingdale Asylum, Manhat- 

tanville. Dr. Bensamin Ocpen, Sanford Hall, Flushing. Dr. E. R. 

Cuarty, Kings Co. Lunatic Asylum, Flatbush. Dr. Epwarp Haut, 

Criminal Insane Asylum, Auburn. Dr. Grorce Coox, Brigham 

Hall, Canandaigua. Dr. J. M. Creaveranp, Ist Assistant Physi- 

cian, and Dr. L. A. Tourreciot, 2nd Assistant Physician, State 

Lunatic Asylum, Utica. 

New Jersey.—Dr. H. A. Burrotrn, State Lunatic Asylum, Tren- 
ton. 

Pennsylvania.—Dr. T. 8. Kirnxeripg, Penn. Hospital for the 
Insane, Phila. Dr. Joun Curwen, State Lunatic Hospital, Harris- 
burg. Dr. J. A. Reep, Western Penn. Hospital for the Insane, Pitts- 
burgh. Dr. J. H. Wortuine ron, Friends’ Asylum, Frankford. Dr. 
S. W. Burner, Philadelphia Hospital, Department for the Insane. 

Maryland.—Dr. Joun Fonerpen, Hospital for the Insane, Balti- 
more. Dr. W. H. Sroxes, Mount Hope Institution, Baltimore. 

District of Columlia.—Dr. C. H. Nicnois, Government Hospi- 
tal for the Insane, Washington 

Tennessee.—Dr. W. A. Cueatuam, Hospital for the Insane, Nash- 
ville. 

Kentucky.—Dr. W. 8. Cuirrey, Eastern Lunatic Asylum, Lex- 
ington 

Missourt.—Dr. T. R. H. Smrra, State Lunatic Asylum, Fulton. 

Indiana.—Dr. J. L. Arnon, Hospital for the Insane, Indianapo- 
lis. 

Iiinos.—Dr. Axprew McFarianp, Hospital for the Insane, 
Jacksonville 

Ohio.—Dr. R. Huis, Central Lunatic Asylum, Columbus. Dr. 
0. C. Kenpricx, Northern Lunatic Asylum, Newburgh. Dr. J. J. 
McItuenny, Southern Lunatic Asylum, Dayton. 

Michi gan.—Dr. E. H. Van Devsen, Asylum for the Insane, Kal- 
amazoo 

Canada West.—Dr. Joseru Workman, Provincial Lunatic Asy- 
lum, Toronto. 
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New Brunswick.—Dr. Joun Provincial Lunatic Asy- 


lum, St. John. 


The following gentlemen were present by invitation :— 

Gen. Allan Macdonald, Sanford Hall, Flushing, N. Y.; Rev. Dr. 
Samuel L. Adams, Chaplain of Eastern Lunatic Asylum, Lexing- 
ton, Ky.; Dr. James Rodman, of the Kentucky School for Idiots and 
Imbecile Children; Dr. Joseph Parrish, of the Training School for 
Idiots and Imbecile Children, Media, Penn. ; Dr. H. B. Wilbur, Asy- 
lum for Idiots, Syracuse, N. Y. ; and Dr. George F. Shrady, of New 
York City 

In accordance with the previous adjournment, the Association was 
called to order at 10 o'clock, A. M., Monday, May 28th, 1860, by 


the President, who on taking the chair, spoke as follows :— 


** GENTLEMEN OF THE ASSOCIATION In opening this morning the 
proceedings of this the fifteenth convention of this Body, the occasion 
seems too interesting to pass without some expression of the common 
sentiment of gratitude, which | am sure pervades every one of us, in 
a re-union which we all contemplate with pleasing and safe antici- 
pations. Rarely, and perhaps never, have we met under circum- 
stances so auspicious. We are here agai, in the city where our As- 
sociation first took its present form, with numbers largely augment- 
ed, with zeal undiminished, happy in the new friendships to which 
our widening specialty annually introduces us, and still more happy 
in re-cementing those old friendships, long inwoven with our most 
sacred sentiments 

“ ] am happy to announce that, so far as | am informed, death has 
made no inroad upon our number for the year past, and the excep- 


tions to the prosperity of the institutions which we represent have 


been so few, as to lay us under the deepest obligations to that provi- 


dence which controls all interests. 1 know that I but speak the 
common voice, when | bid to each a free and heartfelt welcome ; 
only urging the reminder, that if each will add something to the com- 
mon stock, all will have much to carry away.” 


The minutes of the previous Meeting were read and approved, af- 
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ter which the Chair appointed the following gentlemen, members of 
the regular committees :— 

Drs. Kirkbride, Chipley and Harlow, the Business Comunittee ; 
Drs. Nichols, Waddell and Smith, the Committee to recommend 
the time and place of next Meeting ; Drs. Tyler, Brown and Cheat- 
ham. the Committee on Resolutions 

The Secretary next read letters from Drs. De Wolf and Stabb, re- 
gretting their inability to attend the Meeting 

Dr. Kirkbride, in behalf of the Business Committee, proposed the 
following arrangements for the Association: On Tuesday morning, 
to visit the Pennsylvania Hospital for the Insane ; on Wednesday af- 
ternoon, to visit the Frankford Asylum, under the care of Dr. Worth- 
ington ; and on Thursday afternoon, to visit the Insane Department 
of the Philadelphia Hospital, in the charge of Dr. S. W. Butler. 

Dr. Curwen, in behalf of Dr. Jarvis, who was absent, then read 
an elaborate paper on “ The Proper Functions of Private Institutions 
or Homes for the Insane.” [Dr. Jarvis’ paper forms the second ar- 
ticle of the present number of the Journat. | 

The discussion of the paper was commenced by Dr. D. T. Brown, 
who said that he was aware that there was a very great prejudice, 
on the part of gentlemen connected with large institutions, against 
those of a private character, and that within certain limits that ob- 
jection was valid. He thought, however, that with the advance- 
ment of any country in wealth and luxury, private asylums would 
necessarily imerease in numbers, in order that the distinctions of the 
ditierent classes im society might be properly recognized. Seeing this 
to be the case, the question would arise, How could it be best eflect- 
ed? He knew of no other way than by a reliance on the character 
of the proprietor. He had reason to believe that there were such 
managers, having charge of the smaller institutions, who not only 
did infinite honor to themselves, but to the profession at large. 

Dr. Waddell was of the opinion, that just so far as the arrange- 
ments of the public institutions for the insane corresponded to those 
of a domestic kind, just in that proportion did they approach perfection; 


and these institutions were best adapted to the greatest number of 
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New Brunswick.—Dr. Joun Provincial Lunatic Asy- 


lum, St. John 


The following gentlemen wer present by invitation :— 

Gen. Allan Macdonald, Sanford Hall, Flushing, N. Y.; Rev. Dr. 
Samuel L. Adams, Chaplain of Eastern Lunatie Asylum, Lexing- 
ton, Ky Dr. James Rodman, of the Kentucky School for Idiots and 
Imbecile Children; Dr. Joseph Parrish, of the Training School for 
Idiots and Imbecile Children, Media, Penn. ; Dr. H. B. Wilbur, Asy- 
lum for Idiots, Syracu N. ¥.; and Dr. George F. Shrady, of New 
York City 

In accordance with the previous adjournment, the Association was 
called to order at 10 o' k, A. M., Monday, May 28th, 1860, by 


the President, who on taking the chair, spoke as follows :— 


“ (GENTLEMEN OF THE ASSOCIATION In opening this morning the 
proceedings of this the fifteenth convention of this Body, the occasion 
seems too interesting to piss without some expression of the common 


sentiment of gratitude, which | am sure pervades every one of us, in 


a re-union which we all contemplate with pleasing and safe antici- 
pations Rarely, and perhaps never, have we met under circum- 
stances so auspicious We are here again, in the city where our As- 


sociation first took its present form, with numbers largely augment- 
ed, with zeal undiminished, happy in the new friendships to which 
our widening specialty annually introduces us, and still more happy 
in re-cementing those old fnendships, long inwoven with our most 
sacred sentiments 

l am happy to announce that, so far as | am informed, death has 
made no imroad upon our number for the year past, and the excep- 
tions to the prosperity of the mstitutions which we represent have 
been so few, as to lay us under the deepest obligations to that provi- 
dence which controls all interests. | know that I but speak the 
common voice, when | bid to each a free and heartfelt welcome ; 
only urging the reminder, that if each will add something to the com- 


mon stock, all will have much to carry away 


The minutes of the previous Meeting were read and approved, af- 
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ter which the Chair appointed the tollowing gentlemen, members of 
the regular committees 

Drs. Kirkbride, Chipley and Harlow, the Business Comunittee ; 
Drs. Nichols, Waddell and Smith, the Committee to recommend 
the time and place of next Meeting ; Drs Tyler, Brown and Cheat- 
ham, the Committee on Resolutions 

The Secretary next read letters from Drs. De Wolf and Stabb, re- 
eretting their in ibility to attend the Meeting 

Dr. Kirkbride, in behalf of the Business Committee, proposed the 
following arrangements for the Association On Tuesday morning, 
to visit the Pennsylvania Hospital for the Insane ; on Wednesday af- 
ternoon, to visit the Frankford Asylum, under the care of Dr. Worth- 
ington ; and on Thursday afternoon, to visit the Insane Department 
of the Philadelphia Hospital, in the charge of Dr. 8. W. Butler. 

Dr. Curwen. in behalf of Dr. Jarvis, who* was absent, then read 
an elaborate paper on “ The Proper Functions of Private Institutions 
or Homes for the Insane [Dr. Jarvis’ paper forms the second ar- 
ticle of the present number of the Journal | 

The discussion of the paper was commenced by Dr. D. T. Brown, 
who said that he was aware that there was a very great prejudice, 
on the part of gentlemen connected with large institutions, against 
those of a private character, and that within certain limits that ob- 
jection was valid. He thought, however, that with the advance- 
ment of ny cf intry in wealth and luxury, private asylums would 
necessarily merease in numbers, in order that the distinctions of the 
difierent classes in society might be properly recognized. Seeing this 
to be the case, the question would arise, How could it be best eflect- 
ed! He knew of no other way than by a reliance on the character 
of the proprietor. He had reason to believe that there were such 
managers, having charge of the smaller institutions, who not only 
did infinite honor to themselves, but to the profession at large. 

Dr. Waddell was of the opinion, that just so far as the arrange- 
ments of the public institutions for the insane corresponded to those 
of a domestic kind, just in that proportion did they approach perfection; 


and these institutions were best adapted to the greatest number of 
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patients, of every social position. Still there was an exceptional class, 
few in number, who might be managed more satisfactorily, both to 
themselves and their friends, in private institutions. He beheved 
that Dr. Jarvis’ institution was of the kind indicated, but also thought 
that public opimonu was increasingly favorable to the general pat- 
ronage of the large and well appointed hospital. A case in point 
recently came under his observation, where a person in the higher 
walks of society, afllicted with recurrent mental disease, and who 
was first im a private, and afterwards in a public imstitution. A 
strong dislike was entertained by hun towards the system of having 
an attendant always watching, and great pleasure expressed in hav- 
ing the freedom of large halls and insane associates. 

Dr. Rockwell did not see any advantages which a private institu- 
tion possessed over one of a public character, unless the patients to 
be treated in the former classol establishments were almost constant- 
ly attended, either by the physician or some other intelligent person, 
in order that the mind would be so occupied as to give but little op- 
portunity for indulgence in “ day-dreaming.” In public institutions, 
he thought this desirable diversion of the mind was a great deal bet- 
ter eflected by the superior classification which could be made, so 
that the patients could mutually benefit each other. 

Dr. Cook stated, that he had been for several years the resident 
physician of Bngham Hall, an asylum which had its ongin in _ pri- 
vate or individual eflort. It was now meorporated by act of Legis- 
lature. Dr. C. gave a brief sketch of the origin and history of 
Bngham Hall, the extent of its accommodations, &c., and remarked 
that the principles laid down by the Association had been followed, 
in its construction and orgamzation. He also placed upon the table, 
for the inspection of members, a ground-plan of the institution. His 
experience had led hum to concur with the views expressed in Dr. 
Jarvis’ paper. There were some patients who could be made more 
comfortable in a smal] household, with a degree of liberty and discre- 
tion allowed them, incompatible with the ordinary regulations of 


large asylums. He thought the usefulness and success of hospitals 


for the largest number of the insane, would continue to depend upon 


2 
= 
ay 
> 
Tn 
at 


1860. | Annual Meeting of the Association 37 


their facilities for classification, and the degree of skill exercised in 
their general and professional management 

Dr. Kirkbride did not think that Dr. Jarvis, in his paper, properly 
estimated the value of a complete classification. He thought that it 
was very seldom, if ever, that as many as three patients, treated in a 
family, could belong to the same class ; a circumstance which was 
of the utmost importance, when the welfare of each of the patients 
was taken into account. If, on the other hand, they were separated 
irom each other, they would of necessity be subjects of solitary con- 
finement. He believed in the advantage of assembling together a 
number of any particular class, in a ward by themselves, and had 
seen more than once proved to his entire satislaction, the value 
of such a procedure, in a sort of control which one exerted neces- 
sarily over the others by such contact. He regarded the matter of 
prejudice, as due more to the friends of the patients than to the pa- 
tients themselves, who not unirequently expressed a decided wish to 
become an inmate of a hospital. He thought that it was the duty 
of all who were connected with such institutions, to umpress upon the 
mind of the community at large the unportant fact, that preference 
should be given to those places where the patient was apt to recover 
the soonest. In relation to the privileges granted to patients, he did 
not think they were deprived of any, in a well regulated institution, 
that they could enjoy in a private family. 

Dr. Hills was inclined to think that a private institution might be 
made as serviceable as a public one, if all other things were equal. 
He considered many of our best institutions in this country as really 
private ; those established by contributionsof benevolent private par- 
ues, and in no manner controlled by statute laws. He had but little 
fear of abuses arising here, as had existed elsewhere, owing to the 
active vigilance and sovereign spirit of our people. One essential 
feature of a good curative institution, was a reasonably large number 
of patients, to adnut of complete classification and association. The 
latter element was important for the benefit of example, and the at- 
triton of mind upon mind. Public institutions were sure to be large, 
private ones might or might not be so. He thought small private 
institutions very objectionable 
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Dr. J. 8. Butler was of opinion, that private asylums are practically 
divided in two classes ; one having the character, classification and 
arrangement, on a small scale, of the public institutions, and the 
other a home for patients, who should be under the care of a physi- 


it 


cian fully competent to treat such cases. He, with Dr. Kirkbnde, 
believed that the public institutions were calculated to meet all the 
requirements of any given case, but besides gave the great advantage 
of allowing the patients to mix with others, for whom they had a 
sympathy, and over whom they could exercise more or less control. 
He had frequent opportunities of proving the etlicaey of such associ- 
ation, and, as an illustration of this, he stated, that having occasion 
once to converse with quite a number of his most intelligent lady-pa- 
tients, in reference to principles of treatment upon which their cure 
depended, on his leaving the ward one of the patients present took up 
the thread of his remarks, and made the most happy application of 
right principles to each one of her associates, ending with an excuse 
for her own actions, by saying that they ought to be thankful they 
were not in her condition Whereupon they all turned their thoughts 
towards her pitiful state, and succeeded in convincing her not a little, 
at least a great deal more than he had been able to do, concerning 
the course which she should pursue. 

He looked upon the prejudice of certain parties against the asy- 
lum, as based upon on ignorance of the disease and its proper mode 
of treatment. He was happy to say, that such distrust of the ad- 
vantages ol asylums Was rapidly giving place to confidence that 
the community were beginning to look upon insanity as a physical 
disease, to be treated with the same consideration as typhoid fever 
and pneumonia, and not as a crime, for which disgrace should be the 
only reward He stated that patients not uncommonly came of their 
own accord, and very often, after leaving the asylum, recommended 
others to avail themselves of the advantages they had enjoyed. 

Dr. Worthington tully agreed with the members who had preceded 
him, that the insane could be treated more eflectively in large com- 


panies, than in small, private institutions. He believed that the 


greater the number under the care of the physician, provided it was 
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not too large for his daily personal mspection, the more effectually 


‘ould a complete system ot moral treatment be carried out, and the 
CORN) 

CISC] pile of the institution be entore “lt, and the less would the ne- 
cessarv restraint be felt by the patients No fur from the influence 


ot 1 msane on each otner being myurious, he thought the amount 
of entertainment they aflorded each other im conversation, and in 
friendly al intercourse, was greater than could be furnished by 


of personal eflort, of the attendants, or even by the 


physi ian There n i7ht be cases which could be advantageously 
treated in private asylums, but in this country the popular feeling 
was Oppos “id to them, and there was no legal authority to receive pa- 


tients into such institutions. In State and incorporated institutions, 
the acts of the legislatures establishing them, and in England the 
‘ase of private asylums, grant the authority 
to receive patients; but in this country there is no legal sanction, 
other than that conferred by legislatures, upon institutions recognized 


by them, for depriving the imsane of liberty for the purpose of medi- 


At the request of the President, Dr. W. related a case, which oc- 
curred a few years ago in the institution with which he is connected, 
of a patient who, alter his recovery and discharge from the asylum, 
a suit against all its otficers, and most of his own family, 
aud others who were instrumental in placing him in the institution. 
After a trial of several weeks duration, the jury returned a verdict 
of acquittal as to the otlicers of the Asylum, but gave heavy dam- 
ages against the Irv nds ol the patient who had placed him there. 
In this case the institution was cleared, but a private individual 
would be liable to an action for damages for every patient he received, 
and to have a verdict given against him, with but little regard to the 
actual merits of the case 

Dr. Ray, while willing to admit that the larger proportion of pa- 
ents would be far better managed and more speedily cured in the 
itions, yet thought there was a certain class, necessarily 
very small, which could be better cared for in a private asylum. 


Each case of insanity, im hus opmion, should be treated as such by 
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itself. Some cases did not stand in need of the discipline of a public 
institution, and were al] the better for those little liberties which can- 
not be granted in such a place without seriously incommoding, and 
perhaps retarding the cure of those about them. He recommended 
the removal of a patient from his asylum to a private one, because 
there she could be permitted to have a fire in her room durmg the 
night, and have a candle burning at the same time. 

It seemed to him that the moment the peculiarities of a private 
asylum were dropped, and the characteristics of a public institution 
adopted, it was at the expense of the advantages of the former, with- 
out gaining any advantage from the latter. The moment guards 
were put upon windows, locks to the doors, and the supervision of 
directors instituted, the asy! im became, to all intents and purposes, 
public in its character. He maintained that the rule should be 
ngidly enforced, that none but the mght kind of patients should be 
received in the smaller and private stitutions, and if every man were 
as judicious and conscientious as Dr. Jarvis, in his selections of cases, 
there could be no trouble in the matter 

Dr. Buttolph was under the impression that the number treated 
in private asylums, as far as good results were concerned, did not 
compare favorably with the practice in the larger institutions, imas- 
much as the latter possessed a great many more facilities for success- 
ful treatment 

The hour for dinner having arrived, the meeting was adjourned 
until 3 o'clock, P. M 


MONDAY AFTERNOON 


The Association was called to order by the President, and the dis- 
cussion of Dr. Jarvis’ paper resumed. 

Dr. Tyler thought that the paper referred more particularly to the 
private asylums abroad, than at home. So long as a small institu- 
tion, such as the one Dr. Jarvis presided over, was in as safe hands 
as at present, there was no fear but that the patients would have ev- 
ery comfort and be treated skillfully ; buat he could conceive the pos- 


sibility of another person's abusing such privileges to the greatest 


degree 
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Dr. Kendrick remarked, that he considered the paper by Dr. Jar- 
vis a very interesting and suggestive communication. 

He considered that the comparative merits of public and private 
asylums for the insane, must depend upon their respective systems of 
organization. Strictly speaking, there were but few public asylums 
in the United States; 7. ¢., institutions supported directly by State 
appropriations. While asylums organized by private enterprise, but 
carried on under an act of incorporation, might be safely allowed, in- 
discriminate and merely speculative projects for the care of this class 
of unfortunates should be discountenanced, and any eflort to introduce 
so obnoxious a system into this country, should meet a prompt re- 
buke, and the unrelenting hostility of this Association. 

To accomplish the grand result, aimed at in every institution for 
the insane, viz., the recovery of the patient, all the appliances neces- 
sary must be had. These are found, under different circumstances, 
in isolation, classification or proper association, and mental diversion. 
The full extent of the latter, upon which the successful treatment of 
the great majority of cases mainly depends, is only attainable in those 
public institutions which are amply provided for by legislative appro- 
priations, or in private institutions liberally supported by remunera- 
tive patronage and philanthropic donations. 

The greatest benefit is, no doubt, to be obtained through individu- 
alized treatment. To carry this out in the highest degree, the pecu- 
niary means must be adequate, and here is the point in which State 
institutions fail, and properly organized private asylums possess su- 
perior advantages. Hence it is legitimate to conclude, that while 
irresponsible mad-houses are not to be tolerated in any locality, and 
private asylums may not be needed in those States where the large 
public asylums are placed upon such a pecuniary basis as to afford 
specific treatment to the various classes of society embraced among 
the inmates, in other States, whose institutions are strictly benevo- 
lent, private asylums, properly organized under an act of incorpora- 
tion, may not only be consistently created, but prove invaluable aux- 
iharies to the larger establishments, in furnishing a home and means 
of treatment to those who are excluded from the State institutions by 
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the restrictions of Jaw, or to whom former habits of life and social re- 
lations, render the promiscuous associations of large hospitals distaste- 
ful. 

Dr. Smith said, that while he entertained no doubt a very large 


majority of all the insane were far better adapted to public imstitu- 


tions than private, he could not see why a medical gentleman, of 


proper qualifications m our specialty, might not organize a private 
asylum for a certain class of patients, with good results. A private 
asylum, however, conducted upon any other plan than correct classi- 
fication, he doubted not would be attended with any other than good 
results, and should not be countenanced by this Association. 

From the tenor of his paper, Dr. Jarvis evidently thought there 
were but few of the great mass of the insane suited to private asy- 
lums. We all know there is a class of uniformly quiet, orderly, and 
well-behaved patients, who have a great aversion to being sent to our 
public institutions, and thus being regarded insane, who, in all prob- 
ability, would cheerfully go to a private asylum, as boarders in a 
pleasant family ; and there were many such patients who would 
constitute pleasant members of such a family. Private asylums 
would not be appropriate for that class of the insane requiring com- 
pulsion, on the part of friends in sending them from home. Indeed, 
such institutions ure designed, as stated, for those who are uniformly 
tranquil, and have great aversion to restraint, and, especially, to “ hav- 
ing a key turned upon them.’ 

If there be a necessity for these asylums, it would exist to a 
greater extent, of course, im some communities than others, and 
no reason occurred to him why, if pleasantly located, and with 
competent superintendents, a small number of patients, such as des- 
cribed, and properly classified, could not enjoy all the advantages they 
would in public hospitals 

Dr. Chipley wished to express an opinion, which was most decided- 
ly against private asylums. It seemed to him that, if once admitted 
as legitunate, there would be no guarantee for their character, 


nothing to prevent any unprincipled man or vicious woman from en- 


tering upon the management of one of these, merely as a matter of 
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speculation. At all events, he thought that the Association by coun- 
tenancing them would run a great risk. He did not see any advan- 
tage in a private asylum, which could not be had in an incorporated 
institution 

Dr. McFarland remarked, that there could be no mistaking the 
drift of sentiment, on the part of the Association, as being clearly 
against institutions of a strictly private character. Yet there might 
be advantages in them, extremely favorable to the treatment of the 
milder forms of mental disease. None could doubt, for instance, 
that the poet Cowper found, in the quiet seclusion of Dr. Cotton’s es- 
tablishment at St. Albans, a relief which his sensitive spirit would 
never have gained in the mixed associations of a more public institu- 
tion. But, on the contrary, the case just cited by Dr. Waddell, where 
the lady with the experiences of both in mind, chose the public insti- 
tution, well illustrates the eflects of both on those best qualified to 
judge, viz., the patients themselves. Those institutions which we 
now regard as of a mixed character; where the safeguards of a cor- 
porate supervision are conjoined with an independence of State con- 
trol, he regarded as furnishing the type of institution most likely to 
commend itself to our national habits, feelings and institutions. The 
McLean Asylum, the Retreat at Hartford, the Bloomingdale Asylum, 
and the Pennsylvania Hospital for the Insane, (Dr. Kirkbride’s,) 
were good illustrations of the permanent success of institutions of this 
character. 

A prediction in regard to the future of any class of American in- 
stitutions, mught perhaps bear the aspect of a profitless speculation, 
yet he thought it no great risk to express the belief, that the purely 
State institution could scarcely outlive the present century. It must 
eventually meet those obstacles that hamper the success of most en- 
terprises which States attempt to manage, and escape their usual 
fate by being handed over to corporate control. He stated this be- 
lief, notwithstanding the favor extended to what we consider State in- 
stitutions is still at its flood, and many of them are quite old. Yet 
he believed the ebb must come, with results by no means unfavora- 
ble to the institutions themselves. 
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Dr. Hills, having recently, while in Washington, had an interview 
with the physicians of the Japanese Embassy, was called upon to 
state the information he obtained of them in relation to insanity in 
Japan. He said he had many dithculties, from having an unprofes- 
sional interpreter, but had obtained a few important or interesting 
facts. He learned there were but few insane in Japan, the propor- 
tion, as near as he could learn, being much less than withus. They 
have no hospitals for the insane exclusively. Those who are wealthy 
are kept at home, and there treated privately. The paupers are ta- 
ken to the general hospitals for treatment. In Jeddo there are four 
of these hospitals, with 500 to S00 patients in each. Of this num- 
ber there may be twenty “ fools,’ under which term they include 
the insane and the idiotic. When asked if this class were ever chained 
or manacled, they smiled at the suggestion of such an idea, and 
answered promptly that no personal restraints were ever used ; that 
when they became excited or unmanageable, they were given medi- 
cine, (the nature of which could not be learned, but probably narcot- 
ics,) and when these failed to answer, they were confined in separate 
rooms until the paroxysm was over. They never bleed in insanity, nor 
indeed in any disease, except by means of leeches. The conclusion 
was drawn, that on the whole, the insane were treated in a humane 
and judicious manner. 


Dr. Athon stated, that he also had an interview with the physi- 


cians of the Embassy, and was fortunate in securing the services of 


the chiet interpreter. He ascertained that insanity is less known in 
Japan than in America, the average of cases being one to every three 
thousand inhabitants, while in the United States it is in the propor- 
tion of one to every twelve hundred. Seven-tenths of the insane 
persons in Japan are females. Remedies for the poorer classes are 
provided by the government, in public hospitals. As medicine opium 
is sometimes used, but not umiversally. Bleeding is not resorted to, 
and the patients are confined only in extreme cases. The shower- 
bath is frequently applied. The diet is unchanged. Of every one 


hundred who are afiected, about sixty are restored; the same pro- 


portionate number as in the United States. They stated that they 


4 
7! 
a 
N 
h 
\ 
3 
u 
# s] 
te 
p 
a d 
ct 
* 
oO 
ly 
il 
A 
: 
I! 
. 
4 


1860. Annual Meeting of the Association. 45 


had never known insanity to result from coup de soleil, inebriety, or 
puerperal fever Punishment is never inflicted upon the insane. 
Mental disorders are most frequent in the middle classes, and are 


more general in cities than in the country. 


Dr. Harlow read an interesting paper on “ Inebriety considered as 
a Disease.’ We are able to give here an abstract only. 

He considered that whosoever should carefully remark all the pha- 
ses of the specialty, to which the gentlemen of this Association have 
devoted the best energies of their lives, could not fail to observe a dis- 
ease termed dipsomania. He would adopt the more recent term of 
oinomania, and define it to be an irresistible desire to indulge in the 
use of intoxicating substances. It differs from drunkenness, and 
should be carefully discrumimated. The one is a voluntary act, the 


other an utter imability to control the thirst for stimulants. It mat- 
ters little to the oinomaniac as to the kind of liquor he takes, the 
most loathsome is not unfrequently swallowed. The tendency to this 
form of disease is hereditary. It is often observed in persons predis- 
posed to other kinds of insanity. This character of the disease is 
distinctly marked in the greatly increased liability to insanity and 
idiocy, which exists in children born of inebriate parents. It is re- 
cognized as appearing in three diflerent forms ; the acute, paroxys- 
mal and the chronic. The first is much more rare than either of the 
others, and arises from various physical conditions. It yields readily 
to treatment. The paroxysmal variety appears much more frequent- 
ly than the acute. It occurs at irregular intervals, and lasts one or 
two weeks. While suflering from this form of disease, the patient 
will consume an almost incredible ammount of alcoholic liquors. The 
intervals between the paroxysms may continue weeks, and even 
months, during which the patient has no desire for stimulants, and 
even loathes them. Injuries upon the head occasion this form of dis- 
ease, and it is also produced by an over-worked brain. To the latter 
may be traced a large proportion of the cases of general paralysis, 


which are so trequently attributed to intemperance. 


The third or chronic variety, is by far the most frequent of them 
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all, and the most intractable, as it regards treatment and cure. The 
patient, completely overwhelmed with the desire for stimulants, sac- 


rifices everything that makes life attractive, to this irresistible, in- 


sane impulse, under which he continually labors. The causes of 


this are the same as those of the other varieties of the disease, which 
are very liable to run into the chronic form, if not properly treated. 

Owing to the fact that all cases of inebriety, without distinction, 
have been looked upon as the result of moral obliquity rather than 
physical weakness, they have been left to take their own course. 
But the poor, unfortunate inebriate is beginning to receive a more 
benevolent consideration. The first step in the treatment of inebrie- 
ty or oinomania is seclusion. Without it the disease cannot be suc- 
cessfully treated. Many laboring under this form of disease are treat- 
ed in hospitals for the insane, but, in his opinion, they required differ- 
ent arrangements. They should be provided for in an entirely sepa- 
rate and distinct institution, and not be obliged to mingle in the so- 
ciety of patients in an insane asylum, as no benefit arises to either 
class from the intercourse. This, we are gratified to know, will not 
long be necessary. An asylum for this needy class is now in process 
of erection, in the town of Binghamton, N. Y., the first of the kind, 
on a liberal and scientific basis, in the country, or in the world. He 
could not refrain from alluding, in this connection, to the energy and 
indefatigable exertions of Dr. J. Edward Turner, “ the first man who 
proposed, and advocated, and successfully carried into eflect the pro- 
ject of an inebriate asylum.” 

Dr. Kirkbride considered the subject of the paper a very interest- 
ing one, and agreed fully with Dr. Harlow, that it was extremely 
desirable that such a class of cases should be treated elsewhere than 
in hospitals for the insane. Some cases recovered by a protracted 
confinement. Perhaps eight out of forty or fifty, that had come un- 


der his care, had done so. He regarded the influence of such cases 


upon the insane as very unfavorable, and as associating the victims of 


vice with those of a disease. He did not see what benefit could be 
derived from an institution, into which a dipsomaniac could be al- 


lowed to enter in the incipient stage of mania a potu, to leave it as 


soon as all urgent symptoms had passed off. 
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Dr. Waddell agreed with Dr. Kirkbride, regarding the unfitness of 
lunatic asylums for the treatment of the victims of inebniety. In his 
section of ‘country, there was but one institution for the insane, and 
that had to mect all the wants of the community. Consequently 
dipsomania could not be excluded. He had found that this latter 
class of cases was very troublesome, being extremely noisy in the first 
stage of the disease, disturbing every one in their immediate vicinity, 
and during convalescence annoying the other inmates of the asylum 
by obtrusive inquisitiveness. He looked upon any such association as 
injurious to both parties 

Dr. Reckwell stated, that, as the result of his experience, inebriates 
could be divided into two classes. The first was composed of those 
persons who had been addicted to drink from childhood, becoming 
fast boys,” and finally ending in broken-down men. In the second 
class, he placed those who had abstained from liquor until they had 
arrived at an adult age, and then were tempted into the habit by 
social influence, or perhaps, as they might allege, by the physician’s 
prescription. There was a marked difierence between these two va- 
rieties, in the matter of prognosis. In the first class he had never 
known or heard of a perfect recovery, while in that last referred to 
such results were common. After having remained sufficiently long 
in the institution to conquer their appetite, they became steady men, 
and good mernbers of society. 

He said that if he had charge of an inebriate asylum, he would 
only have those belonging to the second class admitted, inasmuch as, in 
his opinion, the others could only remain sober when there was no 
opportunity offered them of obtaining drink. He did not think 


7 it was necessary to place any of them under lock and key, as there 
was strength of mind enough left in those who were not habitual 

drunkards, and sincerely desired to reform, to bring about the desired 
; result. In the first class, however, it was altogether different, reso- 
f > lutions for reform being worth nothing at all, when any temptation 
, arrayed itself against them. 


In answer toa question from Dr. Tyler, he stated that he had 
: known of a case that had reformed for a period of ten years or more, 


and still continued a temperate and sober man 


“ 
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Dr. Hills recognized dipsomania as a physical disease, but his ex- 
perience as regarded any good results from treatment, coincided with 
that of the other members of the Association. He was very much 
gratified to hear that there was an institution in progress for the 
treatment of the disease, though he confessed he had serious doubts 
concerning the success of the endeavor. In studying up the subject 
of hereditary taint in connection with the cause of insanity, he was 
struck with the frequent occurrence of insanity in children, as the re- 
sult of intemperance on the part of their parents. He was well sat- 
isfied, as the result of his observations, that indulgence in drink was 
a very prolific cause of insanity, and one which was not sufficiently 
estimated. In connection with these facts, he referred to one 
or two instances, where the parents in the early part of their married 
life were temperate, and had some healthy children, but on becoming 
addicted to intoxication, the offspring which were brought forth at 
that time showed the etlects of the sins of their parents, im being 
either epileptic or idiotic 

Dr. J. S. Butler said, that he was much interested in the remarks 
of Dr. Hills, referring to the connection of hereditary intemperance 
with insanity. A large proportion of his patients had become in- 
sane, directly or indirectly, by such an influence. He had a ward 
especially devoted to the recent cases of mania a potu, but he re- 
gretted to say, that the majority became chronic in character, and 
had to be treated in company with the other inmates of the institu- 
tion. Sometimes these recovered sufhciently to be discharged, but 
he was puzzled to know, when once freed from restraint if they ever 
remained so. He confessed that he had very little hope of any good 
being done by the establishment of an inebriate asylum, so long as 
spirituous liquors were sold on almost every corner of the street. He 
thought that very few when discharged could resist such a powerful 
temptation, as was thus set before them. It was necessary, if any 
good result was aimed at, that the drunkard should have something 
more than the mere negative idea of abstaining; he should have 


some other object in view, which, by oceupying his mind, would ren- 


der him less hable to fall into temptation 
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Dr. Cook said, that he would have a great deal of hesitation in 
placing among the forms or phases of insanity, a mere irresistible 
habit of drinking spirituous liquors. He could not recognize such a 
disease, the existence of which was indicated by that single symp- 
tom. There were cases of insanity, in which the craving for alco- 
holic drinks co-exists with other unquestionable symptoms of diseased 
cerebral action, and these should receive the attention of the med- 
ical observer. But if the apparently irresistible desire for stimulants 
be the only symptom, how was dipsomania to be distinguished from 
common drunkenness? And if drunkenness is to be recognized by 
the medical profession as indicating insanity, where will it lead us, 
and what will be the legal relations of this class of cases?’ He 
thought it was of the utmost importance, in a medico-legal point of 
view, that the members of this Association should be exceedingly 
careful to draw a comprehensible distinction between the mere habit 
of drinking, on the one hand, and that phase of imsanity to which 
the name dipsomania has been applied, on the other; and by way 
of illustration he referred to a case that had come under his obser- 
vation 

In regard to the success of treatment of these cases, in asylums 
for the purpose, he had grave doubts. In about forty or fifty cases 
which had been observed by him, placed under the restraining influ- 
ences of asylums, only two withstood temptation for a period of ten 
or twelve years 

Dr. Buttolph did not see why the brain could not become diseased 
as well as the morals, at least he thought it was charitable to take 
such a view of the case. He did not think, however, that treatment 
could be of any avail in the disease, if power was not vested in the 
officers of any such institution to retain the patients a sufficiently 
long time to allow them to overcome the disposition to drink, by ab- 
stinence, and give them strength of mind enough to keep their good 
resolutions. An institution without such power, would bea stopping- 
place only long enough for the patient to recover from a debauch. 

Dr. Worthington stated, that cases of mania a potu were formerly 
received into the Friends’ Asylum, and were always discharged res- 
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tored as soon as the immediate eflects of the alcoholic poison had 
passed off. None of these cases had ever been reclaimed from their 
habits of intemperance, because they were never willing to remain 
long enough in the institution to effect such a result. They always 
gave a great deal of trouble, and their presence was considered inju- 
rious to other patients; and it was finally concluded to refuse all 


such cases, on the ground that mania a pote was not insanity, and 


that no amount of uncontrollable impulse to drink, unconnected with 
other symptoms of mental derangement, was sutlicient evidence of 
insanity to justily detention in an asylum 

Dr. Athon recoguized as a form of insamty the disease denomina- 
ted dipsoman! i, and his CX nee most cases led him to believe 
that there was an alcoholic diathesis, transmitted from father to son 
He was struck very foreibly with one fact, to wit, that he had never 
known a patient permanently cured of the habit of drinking, who had 


once suflered from an attack of sania a potu. He had known eca- 


ses where intoxicating liquor had been abstained from for a period of 
twelve years, at the end of which time the victim took to his cups 
again He doubted very miu h the practicability of an istutution 
for the cure of inebricty, and did not think that a cure could be ef- 
fected 

Since the passage of the Maine Law, he was aware that liquors 
were more extensively adulterated than before, and as a consequence 
insanity in its Various forms was more rile. 

Dr. Tyler thought, that the dipsomaniac had many points of re- 
semblance to the drunkard ; that in this, as in other instances, there 
were cases which were doubtful: that border cases were always 
doubtiul, while others showed their distinctive features so clearly as 
to leave no doubt. The form of emotional insanity, described so 
clearly by Dr. Ray in his jurisprudence, which consists principally of 
excitement,—ot exaltation without delusions,—in its incipiency 1s 
never recoguized. It is only alter a while that the severest cases are 
discovered to be sorbed, and especially do slight attacks of this form 
of disease so closely resemble simple excitement as often to deceive 


But that there are clear cases of dipsomania, no one can doubt who 
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has once met with a person who, for instance, has always been sober 
and temperate, but who after some calamity or atlliction, or after a 
fit of sickness, suddenly takes to deep drinking, and this disposition is 
a marvel to himself, and a great grief, and is entirely uncontrollable. 
And so with many persons, who, at certain seasons, will feel a dis- 
position to drink approaching, and will beseech of their friends to re- 
strain them, to place them where they cannot debase themselves; 
and there are a multitude of other varieties which might be brought 
forward 

Dr. Smith said, that he had never had a well marked case of this 
form of insanity, and hence could add nothing from his own observa- 
tion or experience. He might say he regarded this as a specific form 
of insanity, and the inevitable tendency to indulge in alcoholic drinks, 
its striking characteristic. Indeed, he entertained no more doubt of 
this form of mental disease, than of homicidal or suicidal impulses, 
with the absence of the ordinary indications of msanity. 

Dr. Chipley maintained that there were very obvious marks, by 
which dipsomania could be distinguished from common drunkenness, 
though it was ditlicult for him to describe such in words. In his 
opinion, the common drunkard indulged deliberately for the gratifi- 
cation of his appetite, while the dipsomaniac seemed to drink against 
his will, the act itself appearing to give pain rather than pleasure. 
One seemed willing to sacrifice anything in order that he might be 
indulged, while the other would appear to beg to be relieved from a 
necessity 

There was another thing, which satisfied his mind in regard to the 
existence of such a disease as dipsomania. Comparing the stomach 
of a moderate with an excessive drinker, in the latter case very ob- 
vious disease would be found to exist, and he had no doubt that 
proper investigation would show the presence of disease of the ner- 
vous system also. He had no hesitation in declaring dipsomania a 
physical disease. In reference to the Inebriate Asylum to be opened 
in New York, he anticipated the most happy results 

Dr. Cheatham recognized the existence of dipsomania as a disease, 


and that it was a very troublesome one to be treated in insane asy- 
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lums. He had known patients to be attacked with paroxysms of 
that disease, and, notwithstanding all the power of will at their 
command was brought to bear against it, they were finally com- 
pelled to yield. He stated that he could never have confidence in 
the entire reformation of any one who had become the victim of in- 
dulgence. He would not consider them sale if a period of thirty years 
abstinence had elapsed. 

Dr. Curwen knew of a man who suflered from an uncontrollable 
desire to drink, and had been striving, by all the means that lay in 
his power, to overcome the habit; a circumstance which proved 
quite conclusively that such desire was the result of a diseased action. 
In consequence of the patient being compelled to yield every now 
and then, his mind has become so much weakened that he 1s totally 
unfit to engage in any lucrative business, which his previous mental 
organization would have entitled hum todo. As the result of his 
observations, he was very skeptical concerning the perfect recovery 
of any dipsomaniac 

Dr. Waddell, in order to prove the existence of dipsomania as a 
disease, cited the case of a wealthy gentleman in his neighborhood, 
who was forced to indulge quite frequently, and, knowing his inabili- 
ty to resist, in one of his lucid intervals secured his property jor the 
benefit of his wile and children. 

Dr. Harlow stated, that upon hearing of the ill-sueccess in the treat- 
ment of cases, it had occurred to hun whether such a result might not 
be due to the fact of want of time, or perhaps a lack of patience in 
following up the disease. 

On motion of Dr. Kirkbride, the Association adjourned, to meet at 
10 o'clock, the following morning, at the Penn. Hospital for the In- 


sane. 


TUESDAY MORNING 


The members met, according to previous arrangement, in the new 
building, forming the Department for Males, of the Penn. Hospital 
for the Insane, at 10 o'clock. Two hours were then agreeably and 
profitably devoted to an inspection of the complete economical and 


architectural arrangements of the new institution. 
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On the meeting being called to order, at 12 M., by the Presi- 
dent, Dr. Kirkbride took the chair, and Dr. MeFarland proceeded to 
read a paper on “ Attendants in Institutions for the Insane,” as fol- 
lows :-— 

Were we to draw a picture of the circumstances most favorable 
to the treatment of insanity, they would unquestionably prove differ- 
ent, in essential respects, from those familiar to us under all existing 
arrangements. And, first of all, the differences which our minds 
would suggest, would be the bringing the case to be treated more di- 
rectly under the influence and control of the individual responsible 
for the result. We should demand that the subject under treatment 
should shape his manner of living, in all its minutiw, to the hourly 
prescription of his superior; that the superior should be as well ad- 
vised in regard to the clothing worn, the food eaten, the exercise ta- 
ken, and all the other influences acting on the subject, as he is of the 
same influences acting upon himself. Nay, more ; he would require 
that the spirit of his own being should infuse itself, so far as it is 
possible, into the mental and moral life of his subject, until the lat- 
ter would become elevated by his smile, would bow at his reproof, 
and, in all respects, regard himself as the dominant and good spirit 
from which the subject-mind was to catch all its motive forces. Like 
another and a benignant Prospero, the superior mind controls, for the 
best of purposes, the Caliban whom disease brings under his direction. 
To give another form to the same idea, we should suppose the func- 
tion of the superior in such a case to be, to take note of portions of the 
mental machinery of the subject which were unfitted for independenth 
) action, and supply, from the abundant resources of his own being, 
such as are wanting or defective. If the common figure of a de- 
throned intellect were allowable, we should constitute the superior 
thus supposed a sort of regent, empowered, as in other regencies, 
with full sovereignty in respect to the powers which the subject is 
declared unable to exercise, as well as the person of him out of whom, 
in his healthy state, those powers proceeded. The superior thus sup- 
posed takes full possession of the subject ; acts for him, thinks for 
hum, anvolves within himself his responsibilities, and becomes ac- 


U 


5A Journal of Insanity | July, 


countable for him, both to the God who created him, and to society, 
which is formed to see him protected. 

It is plain to be seen that such a complete shaping of the relations 
between superior and subject as we have supposed, can exist only in 
imagination, and yet that it is in some sense the true condition aimed 
at, is unquestionable. The obvious reason why this intimate and 
effective relationship cannot be sustained is, that the labors and use- 
fulness of the single individual standing in the superior position, must 
be limited to a degree intolerable under existing circumstances. 
Even if the superior supposed could devote himself exclusively to the 
one subordinate, the relationship would become monotonous and wea- 
risome, and a change of persons would constantly be demanded, al- 
though the concentrated relationship of a single superior and subject 
were maintained 

From the first existence of hospitals for the insane, an intermedi- 
ate class between the superior and the subject, must have existed. 
From the multiplication of those institutions in this country, these 
subordinate agents have so increased that they are gradually assu- 
ming position as one of the minor professions. Within the circle 
which this Association embraces, they probably number two thou- 
sand persons, and will increase with the growing importance of the 
specialty to which they are attached. Their increasing numbers, 
and their great importance in the machinery of hospital manage- 
ment, make it full time that their qualifications, duties and awards, 
should be canvassed and established 

It needs no words in this auditory to describe the importance of 
the hospital attendant. It is to his faithfulness that the success of 
hospitals in their high function is due, and from his delinquences 
comes the atmosphere of distrust, that may so easily gather around 
those most favorably situated and richly endowed. Not more as- 
suredly can the small worm that riots in the massive timbers of the 
ship becalmed in the tropics, send her with all her rich freight to the 
bottom, than can a troop of ill selected and ill disciplined hospital at- 
tendants wreck the reputation of any institution in which they find 


lodgment. If they distinctly stood before the public eye, with pow- 
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ers and responsibilities of their own clearly defined, we might dis- 


miss them with slight attention. But it must never be forgotten, 
that when society commits to the responsible head of an insane hos- 
pital a stricken fellow-being, whose charge is at the hazard of all his 
custodian holds dear to himself, it conceives of this class in the back- 
ground, as a set of agencies as fully under his control as the fingers 
upon his hand, and admits them to no share of those fearful visita- 
tions that follow an unsuccessful issue. Can we view those crush- 
ing weights of public censure which an insignificant, unseen, and ir- 
responsible agent may bring down upon his principal, and not fully 
inquire if we are defended as we should be, and perhaps may be, by 
guarding the terms of the relationship ? 

| propose to leave unconsidered, as not required in this auditory, 
most of the qualities which attendants as individuals should possess, 
such as energy, kindness, sobriety, &c., and only discuss those points 
which do not decide thernselves Yet there is one quality, the 
lack of which should, in a most especial manner, set aside any one 
who would assume those duties. No individual should ever be trust- 
ed in this capacity, who cannot implicitly and promptly comply with 
the wishes of the head of the institution in which he is engaged. 
What might be a servility in other departments of hired service, is 
only a just and proper requirement, in an employment so responsible 
as this. No supermtendent of a hospital for the insane should omit, 
in his regular injunction of rules, to place the reasons for the most 
strict compliance with his wishes, in strong light upon those who are 
to execute them. If this should become more a usage in all our in- 
stitutions, it would gradually bring up the tone of strict and health- 
ful discipline, throughout our whole specialty. Certainly, the stern 
necessities ol military service do not require any more prompt com- 
pliances than our own 

It might seem that the duty of simple and implicit obedience is so 
perfectly plain, that it might be left among those too obvious to de- 
mand notice. But | suspect that we too much rank the hospital at- 
tendant with those who fill ordinary spheres of duty about our insti- 


tutions, covering his defects with the same veil of indulgence that a 
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considerate superior uses toward his dependents, until, in some fatal 
moment, we discover that accountability never accepts the only plea 
that we are prepared to enter. There have been many, | doubt not, 
having our responsibilities to bear, who will readily endure fatigue, 
sleeplessness, or any other form of self-imposed privation, but who 
have too much of a mistaken kindness of heart to visit a just penalty 
on an attendant, who is in his bed while his patient is lacking some 


easily supplied necessity for his comfort. I doubt if there be any man 


whose conduct toward others is regulated by the ordinary dictates of 


probity, that can look back on a few years of experience in such a 
duty as ours, and feel that his errors towards this class of subordinates 
have ever been a too severe exaction in the performance of duty ; 
and the position of that man (if any such there be,) whose orders 
must be executed by those over whom he has not entire control, must 
be unhappy indeed. 

It may be one of our first questions, whether, in our American in- 
stitutions, we are not in the habit of entrusting such responsibilities 
to those incormpetent to their performance, through immature age. 
From a respectable list of applicants for such service, I found that a 
majority of fernales did not exceed twenty, nor of males twenty- 
three years of age ; and as some of these had already seen length of 
service in other institutions, it is reasonable to suppose that employ- 
ment at that early period in Jife is not rare. With the little knowl- 
edge of the world possessed by the class out of which such persons 
come, itis not possible that the insane in our hospitals—many of 
them men and women of age, intelligence, high self-respect, and 
pride of character, heightened in numerous instances by mental dis- 
ease—will hold them in sufficient consideration to permit of their ea- 
sy performance of duty, even granting them natural capacities for it. 


Few persons less than twenty-five years of age have the maturity of 


judgment to make them successful attendants upon the insane ; though 


sometimes a female attendant, having had superior home-training, 
may be found of less age doing duty to satisfaction. Warned by re- 


peated failures, | have found twenty-three an age not safe to fall be- 


low. 
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I cannot say from experience that any nationality more than an- 
other—colored races of course being left out—can be relied on to 
supply us with recruits for this service. Good attendants may un- 
questionably be made from Teuton, Seandinavian and Celt. The 
safe rule 1 consider to be, to select the attendant whose birth-place, 
education, and habits of life, will best enable him to comprehend the 
views and policy of the director whose purposes he 1s to execute ; and 
hence I would view with suspicion the suggestion sometimes made, 
that, in institutions receiving largely from the foreign races, certain 
wards may be set apart for the reeeption of particular nationalities, with 
attendants speaking the same language, and having supposed com- 
mon sympathies. Nome partial approach to such a system has failed 
in my hands. 1 found that where a native and a German attendant 
were associated in the same ward, the former was the more likely to 
be a favorite with his German patients than the latter. 

Nome years ago the question might have borne discussion, wheth- 
er the insane should ever be treated with those of the opposite sex. 
The practice, once not uncommon, of entrusting the more violent fe- 
male patients to the care of husband and wile, has now, it 1s hoped, 
become discarded. Yet itis still worth considering, whether the 


presence of more females, engaged in duties in our male wards, would 


not be attended with good effects. 


My experience has been, that attendants should never be ham- 


pered in their duties by the marriage relation ; that they should be 


single persons, and that on any change of the social state they should 


Pimmediately abandon the service. Very rare is the woman who 


c does not, on entering the married state, demand a new sphere for the 


* exercise of her labors, making both herself and husband weary and 


7) dissatistie d: and it may be added, that the natural disposition of the 
P whole class to complain of trifles, has a quadruple opportunity for 
exercise when they become intimate confidants, and sympathizers in 


each others’ unaginary grievances. What superintendent who has 


employed this class of persons, thus circumstanced, is not familiar 


> with the querulous visit of the husband, commissioned to bear the 


® tale of woes comprehended in the last night’s curtain lecture? Can 
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any measures be taken to gather these necessary adjuncts of our sys- 
tem into a traimed profession, and give them greater permanency and 
reliability than they now possess ? When this question is asked, we 
are apt to revert to the supposed advantages which our foreign breth- 
ren possess, in having always at command a tractable corps of atten- 
dants, obtaining their situation only through much competition, and 
being under every inducement to good conduct: and those visiting 
such institutions will remember nothing more distinetly than the ob- 
sequious deportinent and apparently gi od discipline of these subordi- 
nates. Yet a careful examination of the reports of the English Com- 
missioners in Lunacy, causes us much to doubt if this kind of service 
is better performed, in the British Islands at least, than with us. 
The recommendation sometimes made, and perhaps even now m 
vogue in some institutions, of granting a periodical increase of wages 
to all competent and fuithful attendants, and causing others to vacate 
their places by an understood expiration of term of employment, may 
work to advantage. We unquestionably err in keeping individuals 
too long confined to this branch of duty, without sutlicient opportu- 
nity for change and relaxation. The practice ought unquestionably 
to become more general than it is, of diversifying the duties of ward 
attendants, by insisting that they directly attend and aid those em- 
ployed in the garden, field or workshop. The national habit of con- 
finement within doors, finds none who follow it more to their own 
injury than the class of persons whom we have under consideration, 
One otf the crying evils of our American institutions is, a vagrant 
class of attendants, who pass from one hospital to another, common- 
ly with a letter of recommendation open im their hands, as if it alone 
were at once a passport to employment and confidence. After being 
afew times imposed on by these peripateties, one learns to avoid 
them as the crown of all the evils that ean enter a public institu- 
tion Whatever of good qualities they may ever have possessed 
seern left behind, and they carry into any institution into which they 
find lodgment, a spirit of insubordination and mischief, as discredita- 


ble to the institutions in which they have been employed, as it is sub- 


versive to the discipline of those they enter. That change of resi- 
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dence is a right belonging to this class of individuals, as well as to 


all others, is not denied, and it should not be abridged ; but when 


the passage is from one institution to another, the qualifications of 
the individual for the « mployment should be far more strictly inquired 


into than under other circumstances, because the temptation to do 


evil, as well as the opportunity, are teniold increased. It strongly 
inpresses me that the practice ol giving written testimonials is a 


mischievous one, and that the privilege of reference had better be 
substituted for at 

It will be seen that these observations are made fromm a Western 
point of view ; yet they have a vital bearing on the institutions of 
the East, from whence this migration comes. The provoking negli- 
gences, as Well as the notorious abuses, to which some of these have 
addicted themselves, have their ready plea in what they unscrupu- 
lously declare to be a commou usage where their duties have been 
learned ; thereby coupling abuses and falsehoods together, with un- 
blushing eflrontery. To a Western nistitution tilled with employees 
gathered from its viciuity, the attendant from the East comes as a 
teacher, aud his instruction has a potency far above all printed rules 
or the injunction of the governing powers. 1 grantthat it is difficult 
to decline the request of the euiployee, on leaving a service where 
his duties have been faithfully performed, that his work should have 
the manual approbation of him whom he has served ; yet a wise 
man will learn how often such an instrument returns to plague the 
giver, and he to whom itis presented, under the circumstances above 
described, will also learn that the document becomes to him who 
bears it almost a fatal license in the work of evil. 

In brief conclusion of this subject, it becomes all who must act 
through this class of subordinates to ask, whether the influences 
which move them as a body are the best which we can afiord them. 
We know that the service on which they enter is, notwithstanding 
their oft expressed repugnance to it, one to which they attach them- 
selves strongly, aud that on leaving one institution they naturally be- 
take themselves to another, unless some intervening accidental good 


fortune turns them into some other direction. It is a duty, then, to 
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see that none should be encouraged to enter it who have not the 
ground-work in youth, health, and a well adapted temperament. 
Whoever introduces into an institution one well fitted for these du- 
ties, instructs him in their performance, reproves his early errors, and 
shows him that faithfulness to duty has its reward in this, as in all 
other forms of service, deserves well of all who treat the insane in 
public institutions 


An informal discussion of the subject of the paper, followed its 
reading. The views and experience of Dr. McFarland, with few ex- 
ceptions, coincided with those of other members. While, however, 
most agreed in preferring the plan of employing inexperienced help, 
to be trained to their duties, several expressed great satisfaction 
with certain attendants who had come from other institutions, and 
acknowledged their obligations to the medical officers who had edu- 
eated and recommended them 

In respect to the leaving out of the colored race from the list of 
those which might supply competent attendants, Dr. Cheatham re- 
marked, that the most excellent attendants on his female department 
were colored girls, owned by the Asylum. They were more kind and 
faithful, and more acceptable to those of whom they had the care, 
than any white persons he could employ 

Dr. Kirkbride thought that the fact of nationality was hardly 
worth considering in the selection of attendants. He had found ma- 
ny supenor attendants among the Irish, a class of whom most of the 
members had related an unfavorable experience, in their institutions. 
He approved, and had partially adopted, the plan of employing a few 
persons of a higher grade than ordinary, as lady and gentlemen com- 
panions to the insane. The sentiment of the paper respecting the 
employment of fernales, to some extent, on the less disturbed wards 
for males, he decidedly approved. He thought such a plan practi- 
eable, and hkely to yield excellent results. 

A comparison of the rates of wages of attendants in the several in- 


stitutions represented, showed that while there was considerable dif- 


ference in the amounts paid, this was due to a ditlerence in the cost 
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of labor in general, in the various localities, and that nearly the same 


classes of population furnished the attendants employed by all. The 


general experience was in favor of the sliding scale of wages, by 
which, an increased rate being paid after certain periods of satisfac- 
tory service, the more valuable were retained. 

At 2 P. M., the meeting adjourned, to convene the next morning 
at the Hotel. The members and their ladies were conducted to the 
dining-room of the Hospital by Dr. Kirkbride and his assistant phy- 
sicians, Where dinner had been prepared. 

iu the afternoon the members and guests proceeded in carriages 
across the grounds of the Hospital, to the Department for Females. 
Here the extensive gardens, lawn and groves, in almost summer 
flower and foliage, showed the result of many years tasteful and 
pains-taking cultivation, and were greatly admired. 

br. Kirkbride afterwards received the members at his residence, 


and in the evening gave an elegant social entertainment. 


WEDNESDAY MORNING. 

The meeting was called to order at 9 o'clock by the President, at 
whose request Dr. Cheatham took the chair. 

The Secretary presented invitations for the Association to visit the 
Academy of Sciences, Dr. Parrish’s Training School for Idiots and 
Imbeecile Children, at Media, and the Wooster Museum of the Uni- 
versity of Pennsylvania. 

On motion of Dr. Tyler, these invitations were referred to the Bus- 
iness Cormmuttee, to report. 

The Association next listened to a paper by Dr. Ray, “ On the 
various Mental Agencies, which have an efiect upon the Mental 
Health.” 

This paper, in continuation of the same general subject treated in 
that read by Dr. Ray before the Association two years ago, is under- 
stood to form a chapter of an elaborate work, in course of prepara- 
tion, and soon to be published. It is proper, therefore, only to give 
in this place a brief outline of its character. 


The unportance of a symmetrical development of the mental pow- 
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ers was first noticed, and, in connection with this, the error of a too 


great cultivation of the imaginative faculties was especially depreca- 


ted He next illustrated the facility with which day-dreaming, or 
reverie, passed into a state of positive hallucmation The ideal 


powers exercised by the poet and pater, were not, however, as de- 


bilitating as mere sentimeutal dreaming. A very common form of 
excess in the cultivation of pure sentiment, was that of a religious 


kind. This was no doubt the source of much mental vagary and 
weakness 

The law of sympathy or initation was discussed at some length, 
and applied to the intellectual as well as the moral constitution of 
mankind Jun its illustration from history, Dr. Ray alluded to the 
Reformation, the French Revolution, and tothe great mental and 
nervous epidemics 

Upon the practical bearings of this law, although a decided change 
in its conditions was presented in mental disease, yet the influence 
of association upon the insane no doubt often illustrated its unfavora- 
ble influence He urged the great importance of parents and others, 
selecting teachers who should be free from marked mental peculian- 
ties. The province of education was, to determine the early and ha- 
bitual practice of necessary mental operations. The succession of 
mental habitudes so as to attain the highest mental health, was of 
the first umportance. On this account frequent change of pursuit he 
deemed most unfavorable \s essential to regular mental operations, 
regular bodily employment was recommended ; and, in closing, the 
subject of arnusements, and its great umportance, especially to the la- 
boring classes, was considered 

The reading of the paper was interrupted, and a recess of one hour 
taken, for the purpose of visiting, at the invitation of Mr Stevens, 
the economical and sanitary arrangements of the ‘ Continental.” 

The Association listened to Dr. Ray with much interest, but as 
few points likely to be dissented trom were presented, at the author's 
suggestion, no discussion followed upon its conclusion 

Dr. Workman next read a valuable series of “ Notes Llustrative 


of the Pathology of Insanity | This paper is printed as the first ar- 


ticle of this number of the Journau | 
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At the conclusion of the reading, on motion of Dr. Hills, the meet- 
ing was adjourned until 3 P. M., to convene at the Friends’ Asylum, 
Frankford. 


WEDNESDAY AFTERNOON, 


After having visited the beautiful and spacious grounds, and the 
well-ordered wards of the Friends’ Asylum, the Association was ealled 
to order in the chapel of the institution, at 6 P. M., the President in 
the chair. 

As the paper next in order of reading was stated to be similar in 
subject to that read by Dr. Workman in the morning, it was agreed 
that the same should be read, and the two papers be discussed in 
common. 

Dr. Worthington then read an excellent paper, “ On a Form of In- 
sanity for which the name Congestive Mania has been proposed.” 
|To be published in the next number of the Journan.| 

ln opening the usual course of comment upon the two papers last 
presented, Dr. Ray stated that he had been unable to see that uni- 
formity of symptoms which is said to accompany general paralysis, 
and doubted very much if such a grouping were essential to the exis- 
tence of that disease. He had frequently met with cases where one 
or other of the prominent symptoms were absent to the last, especial- 
ly disturbance of the muscular system, and yet he did not think that 
he had been mistaken in his diagnosis, when he regarded it as essen- 
tially the same disease as that called general paralysis. Ideas of 
great wealth or power were also sometimes absent, while all the 


other peculiar traits of general paralysis were present. Then, again, 


he had noticed that the symptoms did not follow any regularity, in 


reference to the particular tame of their occurrence. Sometimes the 
iuparment of muscular motion was the first thing to oceur, but not 
untrequently it was the last that showed itself, 

In reference to the pathological anatomy of the disease, he thought 
that we were as much in the dark as ever, and there was but little 
doubt that such would be the case, until the microscope was called 


in to aid im the investigation. 
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In answer to a question from Dr. Kirkbride, he stated that in the 
last case of general paralysis he saw die, the power of speech was 
undisturbed throughout the whole course of the disease 

Dr. Kirkbride stated, that he had always detected some affection 
of the tongue, or at least a dragging in the gait ; still he acknowl- 
edged that they were sometimes very slight. He coneluded by laud- 
ing very highly the industry of Dr. Workman, in beimg able to present 
the result of such a number of post-mortem examinations to the no- 
tice of the Association 

Dr. Chipley, among the few cases that had come to his notice, had 
met with some where there was an absence of those delusions of 
wealth and power, but had never happened to see any whose mus- 
cular system was not more or less atlected especially the tongue. It 
appeared to him that the title of Dr. Worthington's paper was rather 
calculated to prejudge the pathology of the atleetion so desernbed. 
In regard to Dr. Workman’s paper, he did not think that a sufficient 
number of facts were collected to enable any one as yet tomake any 
positive deductions, but he was very much pleased to see Dr. W. 
working in the nght direction 

Dr. Bancroft had seen but very few of those forms of disease re- 
ferred to by Drs. Workiman and Worthington, and he had not been 


able to draw any positive distinction between them. In all the cases 


that had come to his knowledge, there was a strong development of 


the sensual passions, the result of a lite time of devotion to the same. 
In a case that he had had within the last two months, there was 
nothing present of the delusion of riches or power, but the principal 
objects which the mind dwelt upon were a profusion of creature com- 
forts. He wished to ask Dr. Worthington whether, in the cases des- 
erbed by him, there was the same exemption of females as in gene- 
ral paralysis 

Dr. Worthington replied that the number of males preponderated. 

Dr. Waddell remarked that he had no difficulty in recognizing 
general paralysis, but most of the cases when they entered his in- 
stitution were so lar advanced as to leave very little or no hope of a 
favorable result. He thought that sexual excess had a great deal to 


do in bringing about the diseas 
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Dr. Workman asked, if he did not think sexual excess to be a con- 


sequence rather than a cause. 
Dr. Waddell regarded it as first the cause, and afterwards the con- 


sequence. The unbounded gratification of such an appetite had its 


first effect in lowering the tone of the general system, and of course 
the nervous centres suffered ; then the disease referred to was pro- 
dueed, and the patent lost all control over himself. 

Dr. Smith did not recollect to have seen any cases of general pa- 
ralysis where there was an absence of muscular irregularity. 

Dr. Athon had met with but few cases of general paralysis, and 
in all the illusion of wealth was a prominent symptom. Of these the 
greater proportion were males. In one instance an opportunity was 
granted him for a post-mortem examination, and he discovered that 
the brain was very much softened. 

Dr. Chapin stated, that there were seldom less than three or four 
cases of general paralysis at a time, in the Kings Co. Asylum. He 
had made a number of autopsies, in which a variety of cerebral le- 
sions were manifest, but, owing to the great progress that the disease 
had made, in the majority of cases examined, he could not form a 
satisfactory opinion relating to the primary seat of the malady. The 
investigations, however, had a tendency to corroborate the correct- 
ness of the conclusions of Dr. Austin, of England, that the disease 
originated in the great central ganglia of the brain, the thalami op- 
tic, whence it spread to the adjacent ganglia and commissures. Dr. 
A. deduced this opinion from an analysis of pathological appearances 
in a large number of cases, all of which were elaborately reported in 
his recent work on general paralysis. 

Dr. Harlow had seen cases of general paralysis, the symptoms of 
which, in the early stages, did not differ from those described in Dr. 
Worthington’s paper. He had not been able to make any distinction 
between the two forms. The very large proportion of these cases 
occurred in males. 

Dr. Tyler, although he did not recollect a case in which he had 
seen all the symptoms of general paralysis well marked, still there 
was always some impairment of motion present, especially in the 
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tongue. In the autopsies that he had made in this disease, he had 
found to exist softening of the fornix, general softening of the thali- 
mus opticus, and breaking down ot the septum lucidum With all 
this there was marked congestion 

Dr. McFarland remarked, that Dr. Workman had taken a very 


praiseworthy course in the study of general paralysis and doubted 


not such labors would be crowned ultimately with the desired result. 
He could not conceive of th }) ssibility of the existence of a certain 
train of symptoms, as in the disease in question, without some par- 
ticular pathol il condition that gave rise to the same 


In reference to Dr. Worthington’s paper, he stated that the habit 
of searching out distinctions between diilerent forms of disease, or 
perhaps of giving a particular name to a certain set of phenomena, 
was a very good one Every one connected with the specially had 
ample proof of the practicability of such endeavors, in the establish- 
ment of that form of disease generally known as “ Bell's disease.” 

Dr. Kirkbride proposed, that as many of the members as desired 
to visit the U.S. Mint, should leave the Hotel together for that pur- 
pose, at  o clock, the following morning 

The Association then adjourned, to meet at the Hotel, at 10 A. M., 
of the next day 

The members and their ladies remained, to enjoy the warm hos- 
pitalities extended to them by Dr. and Mrs. Worthington, until a late 


hour 


Lil 1IORNING 


The Association was called to order by the President Dr. Me- 


Farland then said, that he had received an urgent message, announ- 


cing the sickness of one of his fanny, which would require his imme- 
diate departur ln thus abruptly vacating the chair, and taking 
leave of the present Meeting, he took occasion to announce a step not 
hastily deterrmmed upon, and the reasons for which, if it were proper 
to state therm, would, he was sure, appear to the members entirely to 
justily its propriety and necessity 

Dr. McFarland then tendered his resignation of the Presidency of 


the Association 
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Several members briefly expressed their deep regret that the Pres- 
ident should have deemed such a step necessary, and could not think 
it possible to have been taken except upon some misconception, or 
some mistake as to facts. It was moved that the resolution be not 
accepted, and at the same time its withdrawal was warmly urged 
by all. 

Dr. McFarland begged thatthe Association would at once proceed 
to the election of a presiding oflicer, and relieve him from the embar- 
rassment of the position in which he was placed. His resignation 
was intended to be peremptory, andy he was not prepared to meet 
with such a warm though generous opposition 

The Association, however, persisted in its refusal to accept the 
resignation, and the President, greatly embarrassed, finally yielded to 
the general, earnest desire. He took his leave in a few words of deep 
feeling, and cordial good-wishes. 

The Vice President then took the chair, and Dr. Curwen proceed- 
ed to read some remarks on “ Amusements and Recreations best 
adapted to Insane Hospital Treatment.” 

Dr. Workman thought that dancing should be recommended, but 
he disapproved very much of the admission of outsiders into such par- 
ties, Inasmuch as most of such persons came out of wanton curiosity, 
and consequently annoyed the inmates of the institution very much. 
lf these parties were large, he theught also that there wasa great 
tendency to derange the domestic department, by the necessary pre- 
parations. 

Dr. Smith approved of the sentiments expressed in Dr. C.’s paper. 
He thought that in all eases the amusements should be such as to suit 
the previous habits and culture of the patient. In order, too, that a 
proper equilibrium of mind exist, that there should be a due distine- 
tion drawn between amusements on the one hand, and healthy exer- 
cise on the other. 

Dr. Waddell recognized the influence of amusements, but thought 
that they should be adapted to the peculiar circumstances of the in- 
stitution, and especially to its inmates. In his institution occupation 


was the rule, while amusement was the exception. The result of 
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this plan was most favorable to the welfare of the patient, as well as 
to the financial condition of the institution. 

Dr. Chipley resorted to every species of amusement that was com- 
mon in institutions of the sort. He also kept his patients regularly 
occupied, and found that this latter measure was very efficient in 
keeping them quiet, and also had a restorative etlect. 

Dr. Hall stated, that the most popular amusements in his institu- 
tion were singing and writing 

Dr. Bancroft's patients belonged to a class who could not engage 
much in the amusement of dancing, most of them never having ac- 
quired that accomplishment. Most of his patients preferred occupa- 
tion to amusement. They never had any instructive, scientific 
amusement. 

Dr. Buttolph stated, that the most prominent amusements alluded 
to in Dr. Curwen’s paper, were not adapted to the wants of his pa- 
tients ; they appreciated that sort which required from them less 
cultivation, and less attention, such as tableaux, concerts, &c. He 
did not approve of gymnastic exercises, unless the patients were at- 
tended by a competent teacher, otherwise there was great danger of 
doing harm. Billiards, in his opinion, was a very useful mental ex- 
ereise, yet only a small minority could take an interest in it. He of- 
ten had dancing-parties in the Asylum, but the sexes were not al- 
lowed to commingle, inasmuch as he was satisfied it was productive 
of no good results 

Dr. Brown entirely concurred with Dr. Buttolph, in reference to ° 
the commungling of the sexes. When such liberties were allowed, 
some three or four years ago, it gave him a good deal of trouble ; 80 
much that since then it had been entirely abandoned. He thought 
that a superintendent in permitting such associations, took upon him- 
self grave responsibility as regarded the after result in the formation 
of improper acquaintances. In this connection he referred to an in- 
stance where an acquaintance sprung up between two parties, which, 
after they left the institution, resulted in marriage. The social posi- 


tion of the parties, however, was such as to render it admissible, but 


he imagined that such alliances were not generally desirable. 
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Dr. Ray remarked, that inasmuch as every amusement was an 
additional benefit to the patients, he would refer to one which had 
not been touched upon. For the last two or three years he had been 


in the habit of giving to his patients weekly readings, such, for in- 


stance, as the play of “ Paul Pry,” or the lawsuit in “ Pickwick.”’ 


Such subjects, he found, would interest all classes, and succeed in 
raising a langh. He thought also that if such entertainments were 
varied with music, it would tend still more to produce a pleasant 
eflect. The majority of his patients were workers in factories, and 
consequently ill adapted to any serviceable occupation upon a farm. 

Dr. Tyler stated, that his patients were mostly mechanics, whom 
it was impossible to employ at their trades, and he was obliged to 
resort to some diversions, that their minds might be occupied in one 
way or another. They had the varieties of amusement that had 
been named, but the one most in favor was riding. There were in 

institution some four billiard tables, which were constantly in 
use. Some were not unfrequently allowed, with an attendant, to 
visit the opera or theatre. 

Dr. Mellhenny stated, that dancing, in his institution, was the 
amusement most in favor. He had been always accustomed to al- 
low the sexes to mix, and had as yet seen no bad eflects resulting 
from such a practice. 

Dr. Cheatham deemed amusements among the most effective cu- 
rative agents, and in his institution there was every thing that could 
possibly be obtained for that purpose. In the winter months there 
were frequent exhibitions of the magic lantern, concerts, social par- 
ties and dancing. A great dea] of time was devoted to the cultiva- 
tion of flowers, for which the section of country offered peculiar facil- 
ites. His patients were for the most part agricultural in their hab- 
its 

Dr. Chapin stated, that in the Kings Co. Asylum, a greater part 
of the bedding and all the clothing was made by the females, while 
the garden, containing several acres, was cultivated by the male pa- 
tients. 


The amusements were comprised chiefly, in dancing parties, given 
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once a fortnight during the winter, and less often during the sum- 
mer; in the exhibition and explanation of magic lanterns and transpa- 
rencies; in an occasional concert given by ladies and gentlemen 
of the neighboring village ; in frequent musical entertamments, ema- 
nating from resources within themselves ; and in a variety of out-door 
sports, of which the game of foot-ball among the males was the fa- 
vorite pastime 

Dr. Buttolph thought that, in employing patients, too much work 
should be guarded against, more especially in those who desired to 
labor ; for he had good reason to believe that the want of a proper 
supervision, in reference to that pount, tended to make the cage a pro- 
tracted one. 

Dr. Waddell, in order to carry out this principle, was accustomed 
to tell the patients, in the presence of their attendants, that any la- 
bor they performed was for their own benefit and not for the institu- 
tion. He maintained that it was the duty of every superintendent 
to exercise a proper supervision in that matter ; otherwise the results 
would be far from beneficial 

Dr. Kirkbnde was dispoded to place the highest estimate on the 
value of labor. At the same time, he thought that great discrimina- 
tion should be used, in reference to the precise quantity that was re- 
quisite for the welfare of each individual patient. There were many 
patients who were strongly impelled by their disease, to work in a 
manner that was perfectly unnatural, and those were sure to be in- 
jured by so doing. There is also a class of chronic cases that were 
apt to overwork themselves. These, he thought, should all be close- 
ly looked after. He was accustomed to employ the patients during 
the day, and amuse them in the evening. A favorite amusement 
with most of them, was listening to each other's reading. Such en- 
tertainments would be varied at times with music, refreshments or a 
dance. He did not approve of mingling the sexes together in such 
amusements, inasmuch as acquaintances thus made were in many 
cases of the most objectionable character. Again, the influence of 
such association showed itself in the attendants, who were apt to pay 


more attention to each other at those times, than to the patients un- 


der their charge 
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Dr. Nichols, in behalf of the committee on the time and place of 
the next Meeting, recommended that the Association hold its next 
Annual Meeting at Providence, Rhode Island, on the second Tuesday 
in June, 1861. This was finally agreed upon. 

Rev. Dr. Adams next commenced the reading of a paper, “On 
Religious Services and Chaplains, together with their Qualifications 
and Duties in Hospitals for the Insane.’’ Dr. A. commenced an ex- 
haustive examination of his subject, with a view to show from the 
nature of mental disease, and from the opinions of distinguished al- 
ienists, that an important part in the treatment of the insane should, 
under the direction of the medical superintendent, be conducted by 
the teacher of religion. 

The reading of Dr. Adams’ paper was interrupted by the arrival 
of the hour for adjournment, to visit the Insane Department of the 
Philadelphia Hospital. Most of the afternoon was spent in the in- 
spection of this Department, of four hundred patients under the med- 


ical charge of Dr. S. W. Butler. 


THURSDAY EVENING. 
The Association was called to order at 7 o'clock, by the Vice Pres- 
ident, when Dr. Adams concluded the reading of his paper. 


Dr. Nichols then offered the following resolution, which was adop- 
ted — 


Resolved, That the Association have listened with great pleasure 
and interest to the elaborate and instructive paper by Rev. Dr. Ad- 
aims, Chaplain of the Eastern Kentucky Lunatic Asylum, and here- 
by express their sincere thanks therefor, and their sense of the judi- 
cious pains and interest which appear to characterize his discharge 
of the important functions of the office he holds, in connection with 
the noble duty of ameliorating the condition of the insane. 


The Committee on Resolutions then reported as follows :— 


Whereas, This Association, during its present meeting in Phila- 
delphia, has received from the boards of management, and from the 
officers of various public institutions, a renewal of the courtesies 
which attended its previous visits to this city, therefore,— 

Resolved, That the members of the Association hereby testify 
their sincere appreciation of their civilities, and express their grateful 
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acknowledgments to the managers of the Pennsylvania Hospital, 
and of the Friends’ Asylum, for their munificent hospitalities and 
personal solicitude for their enjoyment ; to the officers of the United 
States Mint for their attention in showing them its varied and inter- 
esting processes ; to Dr. 8. W. Butler, of the department for the in- 
sane of the Philadelphia Almshouse ; to the officers of the Academy 
of Natural Sciences ; to Dr Joseph Parrish, of the Training School 
for Feeble-minded Children, at Media ; to the Medical Faculty of the 
University of Pennsylvania, for their invitations to visit the several 
institutions under their care 

Resolved, That while we recognize in all the institutions for the 
care of the insane, which we have had the pleasure to visit, merito- 
rious adaptations to their benevolent purposes, we deem it proper on 
the occasion of the recent opening of the new department for males, 
of the Pennsylvania Hospital for the Insane, to express our unquali- 
fied approbation of its peculiar excellencies, and our high respect for 
the benevolence and enlightened public sentiment of the community, 
which has so liberally responded to the appeals of its Managers for 
means to erect it 

Resolved, That while we discover in the department for the in- 
sane, of the Philadelphia Almshouse, a material advance upon the 
late unhappy state of things, we are constrained to say that the pres- 
ent means for taking care of the large number of the insane gathered 
there, and their consequent condition, are such as to demand the im- 
mediate and enlightened attention of the able board to whom these 
important and most responsible trusts are committed, and that we 
earnestly recommend a thorough establishment of the hospital upon 
the basis of the propositions for the organization and government of 
institutions for the insane, already adopted and published by this As- 
sociation 

Resolved, That our thanks are cheerfully tendered to Mr. I. E. 
Stevens of the “ Continental,” for his constant and generous efforts 
to promote our convenience and comfort, and his courtesy in exhibi- 
ting to us the admirable arrangements for conducting the immense 
and diversified operations of his excellent hotel 


Dr. Mcllhenny requested the views of the members upon baths, 
and the modes of bathing in the treatment of the insane. A brief 
conversational discussion followed 

Dr. Chipley then read the introduction to a treatise on Masturba- 
tion, for the purpose of drawing out the views of the Association up- 
on the expediency of publishing such a work. He had been induced 


to undertake the preparation of a semi-popular treatise upon this sub- 


ject, by representations from numerous most respectable sources of 
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the urgent necessity for something of the kind. Averse as he was 
to the task, his own observation of the excessive prevalence of the 
vice, and his experience in its treatment, tended to fix his belief that 
such a treatise, properly conceived and executed, might be produc- 
tive of great good. 

Brief inquiries and remarks followed, by several of the members, 
after which a resolution favoring the plan of Dr. Chipley’s proposed 
work was adopted. 

The minutes of the Secretary were next read and approved, after 
which, on motion of Dr. Nichols, the Association adjourned, to meet 


in Providence, R. 1., on the second Tuesday of June, 1860. 


BIBLIOGRAPHICAL. 


REPORTS OF AMERICAN ASYLUMS. 


1. Reports of the Board of Visitors, Trustees, Treasurer, and Su- 
perintendent of the New Hampshire Asylum for the Insane. 
For eleven months ending April 30, 1860. 

Thirty-Sixth Annual Report of the Officers of the Retreat 
jor the Insane, at Hartford, Conn. For the year ending March 
31, 1860. 

Annual Report of the Officers of the New Jersey State Luna- 
tic Asylum. For the year 1859. 

Report of the Pennsylvania Hosjntal for the Insane. For the 
year 1859. 

Annual Report of the Trustees of the State Lunatic Hosjntal 
of Pennsylvania. For the year 1559. 

Annual Report of the Managers of the Western Pennsylva- 
nua Hostal. For the year 1859. 


Forty-Third Annual Report on the state of the Asylum for 
the Relief of Persons deprived of the use of their Reason. For 
year ending February 29, 1860. 
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8. Report of the President and Visitors of the Maryland Hosp- 
tal for the Insane. For the years 1858 and 1859. 

9, Serentecenth Annual Report of the Mount Hope Institution, 
near Baltimore, Md. For the year 1559 


10. Report of the Board of Visitors of the Government Hosjntal 
for the Insane For year ending June 30, 1859 

11. Annual Report of the Officers of the Indiana Hostal for 
the Insane. For year ending October 31, 1859 

12. Twenty-First Annual Report of the Board of Trustees and 
Officers of the Central Ohio Lunatic Asylum. For year end- 
ing October 31, 1859 

13. Fourth Annual Report of the Board of Trustees and Officers 
of the Southern Ohio Lunatic Asylum. For year ending Octo- 
ber 31, 1859. 

14. Fifth Annual Report of the Board of Trustees and Officers 
of the Northe a Ohio Lunatu Asylum For year ending Octo- 
ber 31, 1859 

15 Reports of the Trustees and Commassioners of the Wuscon- 
sen Slate Hosjntal for the Insane December, 1259 


1. Tne present is the nineteenth Annual Report of the New 
Hampshire Asylum, and the second of Dr. Bancrott, who is eulogized 
by the Trustees in a manner equally complimentary to himself and 
to his predecessor, Dr. Tyler, now of the McLean ( Mass.) Asylum. 

The accommodations for patients remain the same as at the date 
of the last previous Report of the institution, and no further enlarge- 
ment in this direction is needed. It is, however, thought necessary 
to enlarge the central building, which, through three periods of en- 
largement of the Asylum edifice, nearly trebling its capacity for pa- 
tients, has remained of the original size 

An order of the Trustees terminating the financial year one month 
before the time of its previous close, compels the usual statistics to be 
given for a period of eleven months only. They are: Admitted, 
85; discharged, 83 ; remaining, 184. Of those discharged 38 were 
recovered, 16 unproved, 12 unimproved, and 17 had died. 

The unfortunate method of providing for the maintenance of the 


pauper and indigent classes, adopted by the State in the organization 


of this Asylum, still operates most powerfully to limit its usefulness 
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The towns control the admission and discharge of most of these pa- 
tients, and are charged with their support. 

Dr. Bancroft says :— 

“Of the eighty-five admissions, sixty-four were committed by 
friends, nineteen by towns, one by judge, and one by order of the 
Governor. 

“ The small comparative number committed by towns is a notice- 
able fact, and one deserving the attention of the friends of the insane, 
as indicating that those insane residents of the State who may be 
destitute of the means to procure hospital care for themselves, are 
less likely than others to enjoy the benefits of the Institution. It is 
a matter of vegret, if it is a fact, that the means which the State has 
devoted to the humane purpose of affording proper treatment for its 
insane, should be less universally enjoyed by the indigent than by 
others . 

“ But the spirit of economy which regulates the financial opera- 
tions of many towns, declines to aflord to their poor insane the bene- 
lits of hospital care and treatment, at an expense exceeding the cost 
of the support of ordinary paupers at the almshouse.” 

Five of the patients discharged improved, and two discharged un- 
improved, during the eleven months of the Report, were removed to 
the poor-houses for economical reasons. And this in an Asylum 
erected in part by private beneficence, capable of accommodating 
two hundred and twenty-five patients, and having a daily average 
residence of one hundred and eighty-two only! Every person in the 
State capable of comprehending correct principles of public economy, 
as well as the charitable and humane, should urge, with Dr. Ban- 


croft, a change from such a discreditable condition of things. 


2. Since the date of the last Report, a new building of brick, six- 
ty-one feet by twenty-one in size, has been built in the rear of, and 
connected with the central building of the Retreat. The first story 
is devoted to kitchen and similar uses, and the second, thrown into a 
single room, is fitted up as an “Amusement Hall.” By this im- 
provement the kitchen, store-rooms, Xc., of the institution, are re- 
moved from their offensive position under the principal parlors and 
offices. Other valuable improvements have also been made in a 
provision against fire, and in tankage and sewerage. 
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227 patients remained at the close of the year. 168 had been 
admitted, and 156 discharged. Of the latter, 70 were recovered, 37 
improved, 29 unimproved, and 20 died 

Dr. Butler submits some useful remarks on physical traming as a 
preventive of disease, especially in the female sex. He also enlarges 
upon the value of social and dramatic entertainments in asylums for 
the insane, in connection with his experience of the “ Amusement 
Hall,” opened in the Retreat within the year. 

The chaplain, Rev. Horace Hooker, in a brief report discusses the 
value of, and manner of presenting religious truths to the insane. 
We quote a single paragraph :— 

“ Every year’s experience in ministering to the Insane, deepens 
my conviction of the adaptation ol the be spel to the wants and cra- 
vings of the abnormal mind ; wants which it often feels intensely ; 
cravings which press upon it urgently, “in a dry and thirsty land.” 
Increasing experience, too, satisfies me that the range of senptural 
truths, which can be salely and profitably introduced in discourses 
addressed to the Insane, is lar wider than a casual cbserver would 
imagine. Viewed as curative, not words alone that speak hope and 
peace, have a place in the ministrations of their religious teacher. 
Truths that awaken the conscience, and excite some degree of unea- 
sy apprehension, may have a salutary eflect by sturmmg up the dor- 
mant powers of the mind, or by relieving it, uf only for moment, from 
the grasp of an obstinate delusion. Moral teaching may thus con- 
spire with medical treatment, in at length giving to the disordered 
intellect the permanent mastery of itsell 

We have no fear that any medical man will be induced by the 
above remarks to make trial of the etlects of powerful preaching up- 
on the insane. The plainest inferences from analogy or the most 
moderate experience in mental disease, are enough to forbid any 
such experiment. That the “ wants’ and “ cravings’ of the ab- 
normal mind are often intense and pressing, 18 indeed too fully con- 
firmed by observation. But that these wants and cravings are ab- 
normal, is sunply what we mean when we speak of the “ abnormal 
mind.’ We suppose it to be an admitted principle, that it is gener- 
ally worse than useless earnestly to combat by argument the delusion 
of a patient. How much the more then should we be careful not to 


encourage it, by the same method. For it is hardly necessary to say 
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here, that religious delusions are present in a large proportion of ca- 


ses of acute mental disease, and that these delusions are merely erro- 


neous applications of the same scriptural truths, with which Mr. 


Hooker would “ awaken the conscience, and excite some degree of 
uneasy apprehension.” Again, the very fact of insanity supposes an 
inability to select subjects of thought, or at least to direct the pro- 
cess of thinking. Thus if religious truths are presented without hav- 
ing been selected to meet each particular case, the delusions fix upon 
those portions which may supply food for their own morbid growth. 
Here we have a reason why general religious teaching, as from the 
pulpit, should not be made prominent in the treatment of insanity. 
The character of religious delusions, being perhaps of a more definite 
type than any other in mental disease, clearly points to the necessity 
of entirely avoiding all mysticism and the supernatural in addressing 
the insane. Other considerations tending to limit the range of pul- 
pit teaching for this class to the inculcation of the simplest moral 
truths and practical duties, will present themselves to the unpreju- 


diced observer. But we cannot at present refer to them. 


3. Dr. Buttolph has still to report a constant increase in the number 
of patients forced upon the care of the Asyluin, beyond its proper ca- 
pacity for accommodation. There were remaining at the close of 
the year 306 patients, 13 more than at the date of the last previous 
Report. 186 were admitted during the year, and 173 discharged. 
Of the latter 76 were recovered, 69 improved, 2 unimproved, and 26 
had died. 

Aimong several important improvements, introduced into the Asy- 
lum during the past year, is that of heating and ventilating the en- 
tire building by steam-pipes in chambers, and a fan, after the most 
approved method. The new arrangements had been fully tried, and 


had given entire satisfaction. 


4. “ The year just closed,” says Dr. Kirkbride, “ constitutes an 
important era in the history of this Institution.” It has been marked 
by the opening of a new building for 250 patients, at a distance of 
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about half a mile from the old Hospital, and upon a part of the ex- 
tensive farm which has long pertained to the institution. The new 
Hospital has been erected solely by voluntary contributions, collected 
during the past five years, and in part since the great financial eri- 
sis. The coat has been rather more than $350,000. 

The building has a westerly aspect, and is situated in the midst 
of fifty acres of pleasure-grounds and gardens, surrounded by a wall 
of stone and masonry, ten feet and a half in height. It consists of a 
central building with two wings in line, making a front of 512 feet ; 
and of two rear wings, connected with the far ends of the front 
wings, and extending from them at right angles, a distance of 167 


fect. These are all three stories in height. There are besides two 


one-story buildings, connected with the rear wings, and each of 


which is designed for twenty-six of the more violent and noisy classes 
of patients. The general plan of the interior is similar to that of the 
old Hospital. There are sixteen wards, and thus, as the building is 
for one sex only, sixteen classifications of patients are obtained. The 
arrangements for convenience aud economy of labor are very superi- 
or, and are all that a long and devoted experience of the necessities 
of such an institution could suggest. Steam-pipes in the basement 
chambers of the building, with an air-duct connected with a fan, are 
the means of heating and ventilation 

The new Hospital was opened for the reception of patients, on the 


twenty-seventh of October, 1859, and all the males from the old Hos- 


pital were soon transferred to it. The treatment of the two sexes of 


insane patients in separate institutions, has been advocated for many 
years by Dr. Kirkbride, and is now etiected by him under the most 
favorable circumstances, in the institution with which he has so long 
been connected 

In reference to the new organization, and to the previous history 


of the Hospital, Dr. K. says :— 


“ The Pennsylvania Hospital for the Insane, therefore, as now con- 
stituted, consists of two distinct buildings, each complete in itself, 
having separate pleasure-grounds and inclosures, both situated, how- 
ever, on the same tract of 115 acres of land originally purchased by 
the institution. The hospital just completed is styled “the depart- 
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ment for males," and that which has been in use during the last 
nineteen years “the department for females.’’ Both departments 
remain as heretofore under the charge of a physici an-in-chief, and 
who now has as associate officers one or more assistant physicians, a 
steward, and a matron in each building. 

“The building now known as ‘the department for femaies,’ and 
the various improvements which from year to year to year have been 
added to the original structure, have been fully described in the 
eighteen annual reports which have already been published; and 
the character of the repairs and alterations now in progress, and 
which will tend to add greatly to the cheerfulness and completeness 
of its arrangements and the comfort of the patients, may be referred 
to in detail on some future occasion. It is intended to facilitate com- 
munication between the two buildings by means of the telegraph, 
and one of our citizens has offered a liberal contribution towards put- 
ting a wire suspension-bridge over the meadow which separates the 
two pleasure-grounds. * * * * 

‘In the nineteen years that the ‘ Pennsylvania Hospital for the 
Insane’ has been in operation, 3,360 patients have been admitted, 
and of these 1,656 have been discharged cured, 766 in various states 
of improvement, 312 as stationary, 363 died, and 254 remain under 
care. 


250 patients remained under treatment at the date of the Report. 
171 had been admitted, and 147 discharged during the year. Of 
those discharged 94 were recovered, 31 improved, 8 unimproved, and 
14 had died. 


5. The Report of Dr. Curwen is brief, and records nothing of spe- 
cial interest in the history of the Hospital for the past year, except 
the burning of a barn, by which all the buildings were endangered. 
The fire is supposed to have been set by a man who had formerly 
been a patient of the institution, and in revenge for some injustice 
which he fancied had been done him. The loss had been entirely 
supplied, by the completion of a new building, sheds, fences, &c., at 
the date of the Report. 

The statistics for the year are: Admitted, 143 ; discharged, 136; 
remaining, 274. Of those discharged 31 had recovered, 39 im- 


proved, 43 unimproved, and 23 had died. 


Dr. Reed reports that, notwithstanding the excessively crowded 
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condition of the hospital, satisfactory curative results have been ob- 
tained, and a fair sanitary condition preserved during the year. 
Good progress has been made in the new Hospital, the building of 
which was commenced in May last, at a short distance from the city 
of Pittsburgh. It will present a front, including the central building 
and two wings, of 345 feet, and there will be two rear wings, each 
142 feet in Jength. The whole will be finished after the most ap- 
proved plan of modern institutions for the insane, at an estimated 
cost of $100,000 

Dr. Reed devotes a portion of his Report to a citation of American 
and foreign authorities as to the general curability of mental disease 
in its earlier stages, and in proof of the economy, as well as the hu- 
manity, of proper provision for the insane 

100 patients remained at the close of the year. 108 had been re- 
ceived, and 98 discharged. Of the latter, 44 were recovered, 36 im- 


proved, 8 unimproved, and 10 had died 


7. Dr. Worthington treats in an interesting manner, in his Re- 
port, the subjects of the occupation and amusement of the insane, 
and describes the means which, under a favorable location, and by 
constant care and culture through a series of years, have made the 
Friends’ Asylum so superior in this respect 

During the year, gas has been introduced in the Asylum for light- 
ing. A neat and substantial residence for the superintendent has 
been erected upon the premises. 

There were 58 patients remaining at the close of the year. 25 
had been admitted, and 29 discharged. Of the latter 6 were recov- 


ered, 2 improved, 3 unimproved, and 4 had died 


8. The President and Visitors of the Maryland Hospital for the In- 
sane, in their last Report present two reports from the supermtend- 


ent, Dr. Fonerden, for the years 1855 and 1859 respectively. There 


remained at the close of 1859, 106 patients. 99 had been admitted 
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during the year, and 101 discharged. Of the latter 69 were recov- 
ered, 1 improved, 18 unimproved, and 13 had died.* 

17 of those recovered were placed under treatment for manta a 
potu 

The Maryland Hospital is an incorporated institution, under the 
management of a Board of Visitors. The Board determine the num- 


ber of private patients who may be received, the number from the 


city, (Baltimore,) and the number from each of the several counties. 


Nearly two-thirds of those treated last year were of the private class, 
two-ninths were supported by the counties, and one-ninth by the city. 
Dr. F. states, that more than four years have elapsed since a patient 
has been admitted at the expense of the city ; and of two counties, 
one of which sent the last patient admitted from it four years ago, 
and the other one year since, he says, “it may be several years be- 
fore another of their insane poor can be admitted.” We fear that 
this indicates a sad neglect of the larger portion of the pauper insane, 
and a policy in regard to the acute cases constantly arising, at once 
short-sighted and inhumane. The three new institutions—the new 
State Hospital, the Sheppard Asylum, and the new Mount Hope In- 
stitution—cannot be opened too soon, even if but partially completed, 


in view of such a state of things. 


19. Dr. Nichols’ Report notes a steady increase in the number of 
patients demanding admission to the Hospital, and the probability 
that the three sections of the edifice now nearly completed will be 
tilled soon after they are opened. We quote the following from the 
Report of the Secretary of Interior, in regard to the prospective com- 
pletion of the Hospital :— 

‘ Satisfactory progress has been made in the erection of the build- 
ings. The plan orginally adopted, which was on a magnificent 
scale, has been adhered to, and steadily pursued, until we now find 
ourselves im full view of its completion. Final estimates of appropri- 
ations are now submitted for the erection of the buildings, and also 


*The general statistics as given in the text of this Report, are as above re- 
Ina table, in another place, 18 are registered as “ improved,” and 1 


inimproved.” 
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to finish the well-devised arrangements for heating and ventilating 
the entire edifice, and furnishing the apartments. When all the 
buildings shall have been erected, the grounds enclosed, and the ap- 
pointments completed, the institution will be a model of its kind, and, 
with a continuance of the successful management it has heretofore 
received, it will be an honor to the Government, and an inestimable 
blessing to that unfortunate class for whose benefit it was designed.” 


The plan of heating adopted in the Hospital, is the “ hot-water 


circulation.” 


“ There are four boilers,” says Dr. N., “ two of which are placed 
in an air chamber under the west wing, near its junction with the 
centre, and the others in a corresponding situation under the east 
wing. The boilers have water-jackets exterior to all the fire surfaces, 
and, thus situated and constructed, they become etlicient radiators, 
and take the place of an extent of coil surface equal to their external 
superfices, besides heating the coils under the centre and the remain- 
der of the wings. The apparatus is exceedingly simple, and, when 
once put in successful operation, can be conducted by any faithful la- 
borer who understands the figures upon a thermometer scale. 

“The ventilation of the hospital is by a fan twelve feet in diame- 
ter, ard having eight blades, each five feet feet long by three wide. 
It is propelled by a twenty-four horse power engine, of the most ap- 
proved construction ; and it is estimated that, at a velocity of about 
one hundred and twenty revolutions per minute in the warmest sea- 
son, and eighty in the coldest, it will aflord every part of the house 
a continued supply of pure air, sufficient for all the demands of health 
and comfort.”’ 


138 patients remained at the close of the year, during which 65 
bad been received. 44 had been discharged, of whon 20 were re- 


covered, 6 improved, 5 unimproved, and 10 had died. 


1). A daily average number of 350 patients, were treated in the 
Indiana Hospital, for the year of its last Report. The Hospital, as 
at present completed, has accommodations for 260 patients only, and 
when finished, by the addition of another wing, will provide but for 
about 100 in addition to this number. Applications for the admis- 
sion of 57 patients were necessarily refused last year, and all epilep- 
tics are denied admission, by the law organizing the Hospital. Of the 


large number thus rejected, a great part are admitted to be 


almost totally without provision, even for their decent and humane 
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care. Dr. Athon strongly urges the immediate completion of the 
Hospital building, and that some steps be at once taken to remedy 


the sad condition of the chronic insane. 

We have before alluded, in our notices of Reports, to a common 
error in compiling the tables of statistics, which detracts very much 
froma their value. Dr. Athon’s Report, we regret to say, affords, in 
some of its tables,an example of this kind. A statement of the prob- 
able causes of insanity in a number of cases submitted for treatment, 
if it have little or no value as supplying data for numerical compani- 
son, has yet, when properly prepared, a certain interest. It is, to 
some extent, a: dex of the social and religious characteristics of a 
community, of .ae amount of intemperance, of the bent of popular 
opinion and active interest, of the prevalence of bodily diseases, and, 
from the nature of the existing causes, a description and prognosis of 
the mental diseases themselves. Dr. Athon’s table gives sixty-nine, 
distinct “ probable causes of insanity,” which, it appears to us, are 
made without reference to any of the possible uses referred to. In 
seven instances, ‘“ Know-Nothingism”’ is attributed; in three, 
“ Husbands in California ;” in two, “ use of Thompsonian medi- 
cines.” And again, we have “ political excitement,” “ excessive use 
of medicine,” etc., repeating the same classes of causes, and amplify- 
ing in a manner altogether too loose and ill defined to leave the least 
value in the statements. This error, of course, inheres in the records 
and practice of the institution, and can not be fairly charged upon 
the present, or perhaps upon any single superintendent. But it is 
certainly one deserving to be remedied at once. 

A curious illustration of the religious opinions of the community 
represented, is found in the tabulated “ profession of religion of pa- 
tients.’ It is not improbable too, that this may be found to have 
an interesting connection with the causation of insanity in the State. 
The number of so-called religious seets represented by 1753 patients, 
is twenty-five, and among them there are some we should suppose 
quite peculiar to the soil and climate, or other local influences. 

The usual statistics are: Admitted 203, discharged 178, remain- 
ing 303. Of those discharged, 95 were recovered, 17 improved, 54 
ununproved, and 12 had died 
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12. The State of Ohio adopted a bold and generous policy, in un- 
dertaking to provide for her insane in institutions which should be 
free to all classes of her citizens. But the results have not thus far 
been such as to encourage other communities to follow in the same 
course. It is with much difficulty that the three State asylums have 
been kept above the level of pauper establishments, and the failure, 
in part, of the yearly appropriations, has at times reduced them to 
extremities of which other institutions of the kind, though established 
on @ less liberal basis, have had no experience. At the last session 
of the General Assembly, a sum eight thousand dollars less than was 
required, was appropriated for the expenses of the Central Asylum 
for the year. This rendered necessary the removal of about filty pa- 
tients, to be cared for as best they might, by their friends, or in the 


sed, four attendants 


poor-houses. Two wards of the Asylum were cl 
and other employees were dismissed, and the expenditures in every 
way reduced to “ the most economical scale Few can realize to 
what extent such an incident must disturb the course of treatment 
in a large number of patients, derange the organization, and other- 
wise cripple the energies of an mestitution The toreed economy 18, 
as Dr. Hills observes, “a species of economy that, it must be appa- 
rent to all, could be pursued successiully for a short period only, and 
in truth no economy im the end Under these circumstances, we 
are at a loss to know with what reason Dr. Hills can congratulate his 
readers upon “ the wise as well as beneficent policy of the State, in 


entirely sustaming this class [the imsane,| in her institutions.” It 
would seem to be much more useful to dwell upon the enormity of 
the faults, which threaten to weigh down all the advantages of a no- 
ble system of charity, if not entirely to overthrow it 

Closely to criticise a production written in that overflow of a gen- 
erous nature which has filled the pages of Dr. Hills’ Report, would 
seein an ungracious task But there are certain portions of the per- 
formance which seem imperatively to demand comment. It may 
be questioned, in the first place, whether the eflorts to “ popularize 


insanity,’ which have been made in the early history of all our asy- 


lums for the insane, by ministering to an unintelligent curiosity, and 
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by extravagant statements as to the character and effects of asylum 


treatment, have, on the whole, been productive of good. The pop- 
ular favor which they have at times gained, has perhaps aided to 
swell the bounty of a legislature, or to attract an individual dona- 
tion; oftener, however, it has been spent in newspaper pufis, or in 
clerical recommendation. On the other hand, they have done very 
much to abate the confidence of the better class of the medical pro- 
fession in the value of our specialty, and thus to sap the true foun- 
dations of popular faith in its institutions. It is into the hands of 
inembers of the general profession, that persons laboring under men- 
tal disorders first come, and, usually, it is their advice that finally de- 
termines the disposal of such cases. When we glorify our specialty 
and its institutions in the same manner and spirit, almost in the same 
terms, in which the whole host of quacks advertise their vulgar theo- 
ries, their “ water-cures”’ and “ hygienic institutes,” can we won- 
der if by many intelligent physicians we are partially included in 
the same category? It appears to us that every consideration for 
the dignity and usefulness of an important branch of the medical art, 
should urge such an inquiry. 

Under the head of the “ general management of the insane,” Dr. 
Hills writes :-— 

“ The sight of ten, twenty or thirty of the patients thus employed 
in these rural labors, engaged as if each and all had a decided inter- 
est in the results, cheerfully following the directions of their leader, 
and incontinently dropping one after another of their sane ideas, js 
pleasant to behold. It matters but little what the delusions are,— 
one may be sure the millenium is at hand; another has committed 
the unpardonable sin ; another is the King of Tartary ; another the 
son of God ; another is dispensing mullious ; all are harmoniously 
hoeing the crops, or digging potatoes, not thinking of the inconsisten- 
ey of their labors with their fancied callings and conditions.” 

It is rather a bold metaphor, even under the most favorable view 
of the curative eflects of manual employment im mental disease, that 
of the “ incontinently dropping one after another their insane ideas,” 
among the crops which are so harmoniously cultivated. But does it 
not matter a little what the delusions are’ or rather, are the classes 


ol patients entertaining the delusions noticed, those in whose treat- 
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ment field-labor is safe and beneficial’? He who has “ committed 
the unpardonable sin,” is a victirn of melancholia, worn out and ema- 
ciated from the pain of perhaps some visceral disorder, and who needs 
rest, passive exercise and tome regimen. If, as is likely, he is im- 
pelled to labor by delusions of a penalty to be self-inflicted, so much 
the more certainly would he uot be allowed by Dr. Hills, to assist In 
hoeing the crops or digging potatoes The “ King of Tartary” is 
the chronic case, who is properly set at such labor ; but he will not 
drop his delusions into the soil which he cultivates. The “ son of 
God,” if not an acute case, is at least a very dangerous chronic one 
to use the hoe among a number of Ins fellows. The case of general 
paralysis, or of partial dementia with expansive delusions, who is 
es dispensing millions,” will be quite as likely to cut up the crops as 
the weeds which are about him. The colors of the picture are put 
on quite at random 

We do not make these comments in any captious spirit, but under 
the earnest conviction that such carelessly written statements in re- 
lation to the insane, are calculated to prejudice the intelligent of ev- 
ery class, and especially the educated physician, against the special- 
ty and its institutions 

Another paragraph im the Report, we are sorry to say, might be 
mistaken for an account of one of those miraculous cures, with which 
the advertising quacks recommend their nostrums to the ignorant 
public. It 1s as follows :— 

“ The other female was brought to us fifteen months since, perfect- 
ly dernented, (acute dementia) a drivelling idiot, as commonly under 
stood, unable to speak, or to understand any question or direction, 
stood or sat looking mto vacancy with meaningless, staring eyes, the 
saliva running unheeded from the open mouth, her hair matted and 
dry as if dead, and yet, 1 am sorry to say, ‘ perfectly alive.’ She 
was inattentive to her wants, and needed all the care of an infant. 
This was a maiden of twenty years ; and, although she remained for 
a long period without change, yet she is now a decided beauty, with 
glossy, raven locks curling short in her neck, (for we had speedily 
made them short ;) her plump cheeks, dimpled and rosy as a ripe 
oe blushing promptly at a word ; her dark eyes, sparkling with 
right thoughts, full of mative intelligence—for she had seen but lit- 
tle of the world ; cheerful, lively and happy as a bird, almost unwil- 
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ling to leave the asylum, where she felt conscious of having been, as 
it were, ‘ born again '—‘ dead, and was yet alive.’ There is nota 
word of fancy in the above picture ; every item is a literal fact, and 
the case only one of more than one hnndred wm the last twelve 
months, unlike it, of course, in the details, but precisely like it in the 
restoration of the intellect.” 

We feel that to abstain from comment upon the above sketch is 
due the writer, who could only have indited it in a moment of un- 
thinking enthusiasm. 

There is another point in this Report to which we may barely 
refer in the conclusion of an unwelcome task. The spirit in which 
the whole was written, has been sufficiently illustrated. The liter- 
ary defects, in the extraordinary use of slang phrases, italics and quo- 
tation marks, are of less account. His illustrations of the manage- 
ment of disturbed patients, without the usual means for restraint, 
might be presented as a burlesque of the “ non-restraint system,” if 
that method of treatment had not already received sufficient atten- 
tion in this journal. These must also be passed by. But we may 
quote the following, which occurs among some excellent remarks for 
the benefit of those who have the care of the insane, previously to 
their admission to an asylum :— 

‘“ They should never be laughed at, for strange words or behavior, 
never contradicted, and never ‘ argued’ with; their peculiar behav- 
ior as little as possible interfered with oreven noticed. They should 
rather be treated as if what they were saying or doing was all 
right; as far as may be consistent with safety to persons and prop- 
erty.” 

The italics are our own, and are used to mark that portion of the 
advice offered which we think mistaken. 

One of the most serious difficulties that has been remarked in the 
management of the insane by their friends, is the disposition to treat 


the former “as if what they were saying or doing was all right.” 


The want of courage and good judgment which permits this course, 


underlies all the deception and inconsistency which usually mark such 
management. We hope Dr. Hills will correct himself on this point 
in another Report. 


The usual statistics for the year are as follows: Admitted, 180 ; 
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; discharged, 221; remaining, 214 105 were discharged recovered, 
28 unproved, 75 unimproved, and 13 had died. 

13. From Dr. Mcllhenny’s Report we learn that, in addition to 
the large number of the admissions for the past year, 154 applica- 
tions for the reception of patients had been rejected. The two 
other State asylurns, it will be seen, have also been obliged to refuse 
admission toa large number. The experience of Ohio, with her 

: supposed ample provision for the insane, in three State Asylums, yet 
obliged to send incurables to the jails and poor-houses, now “ groan- 


ing under their burthens,”’ and to refuse numerous curable cases, 
while epileptics are entirely rejected, is any thing but encouraging. 


Still it is creditable 


ey, that the system which gives 
to the State the care of all the insane, is not likely to be abandoned. 
The plan of asylums for incurables will probably be adopted in time, 
and perhaps this aflords the best practicable method of dealing with 
the question of further provision 

Insane criminals are still sent to the State \sylums Dr. Mell- 
henny deprecates this necessity, and suggests that, as they are gene- 
rally incurable, a ward should be fitted up for them in connection 
with the State prison 

116 patients were admitted during the year, 117 were discharged, 
and 160 remained at its close 73 were discharged recovered, 7 im- 


yroved, 20 unimproved, and 17 had died 
} ] 


14. The present is the first Report of Dr. Kendrick, who has now 
been for two years at the head of the Northern Asylum. This in- 
stitution is also overcrowded, on which account its completion accord- 
ing to the original design is urged. The completion would double 
the capacity of the Asylum for patients 

We quote the following remarks upon a custom which is perhaps 
more novel than seems to be s IpPpose | 


“It is customary for some institutions ) keep what is termed a 
‘ Probation List,’ on which the names of te mporary absentees are en- 


tered, while no corresponding deduction is made on the daily register. 
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xceptional cases may arise in which it might be thought advisable 
to test the eflect of a return to home associations, but they must be 
very rare and peculiar; and, if expediency seems to warrant such 


Xp ‘riments in private asylums, | arm satistied the necessities of State 


institutions do not. 

The practice leads to unpleasant results in many respects ; the 
records are complicated, room must be kept for those on the list, and 
consequently many applicants be excluded from the benefits of treat- 

t, or, by their admission, a false impression be made upon the 

ic mind as to the capacity of the house. Friends, under the in- 

ence of a false sympathy, often avail themselves of the custom to 

‘upon the first evidence of returning reason, as a warrant for re- 

val, and offer their own responsibility as ample surety for the msk 

vurred and the precious tite lost by such interruptions to judicious 

restraint and systematic treatment. The precedent also becomes 

known to the inmates, and proves a prolific souree of discontent and 

mnovyance 

‘In view of these facts it was thought best to discontinue the 

e here. Notice was given to the friends of those out, to re- 

im them at once, if at all, and January 1, 1859, all on the list 
were discharged.” 


Dr. Kendrick’s Report has many excellent features, and is care- 
y and concisely written. An analysis of the cases admitted and 
harged, and of causes of death in those deceased, are interesting. 

iote the following candid statements, which, it is to be hoped, 


| have their proper influence with the State authorities :— 


Our narrow lumts deprive us of these benefits [of classification] 

a great extent ; in reality classification with us 1s so only in name; 

the same variety of cases associated together in the three halls occu- 

pied by either sex, would be distributed through the six or nine 

wards of larger institutions, with their chances of recove ry much | in 
eased. The capacity of the house, as shown in former reports, i 

y sufficient for 140 inmates, and to accommodate this matelidk, 

we are obliged to use rooms for lodgings, that were intended for pur- 

poses of temporary isolation simply; to fill up dormitories with a 

larger number of beds than the comfort or safety of the occupants 

ems to warrant ; and place two persons in the side rooms along the 


ialls, which were never designed for more than one. 


These facts all point to the necessity of speedily extending the 
lustitution as originally contemplated The wants of the District de- 
tnand it, and true economy will sanction it. Lixperience has shown 
neurables can nowhere be so well nor so cheaply cared for, : 
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in well regulated hospitals ; and there are many supposed to be in- 
curable, who might be, if not entirely relieved, at least so far im- 
proved as to make themselves useful im their sphere. The associa- 
tion of these unfortunates with common paupers and criminals, in the 


county receptacles and jails, is most abhorrent to the feelings of 


friends, and needs reform. The State has begun a noble work, and 
the benevolent design should be fully consummated, by making pro- 
vision for the care of all its insane 

The numerical results for the year are: Admitted, 120; dis- 
charged, 137; remaining, 138. Of those discharged, 57 were recov- 


ered, 14 improved, 60 unimproved, 3 not insane, and 3 had died. 


15. The plan of the Wisconsin State Hospital for the Insane, loca- 
ted at Madison, includes a main building with, on either side, two 
longitudinal wings connected by a transverse wing, in the broken-lin- 
ear form. The main building and the transverse wings are four sto- 
ries, the longitudinal wings three stories in height. The whole is 


250 patients, at an estimated cost of $350,000 


designed to provide for 

At the date of the present Report, the main building, one longitu- 
dinal, and one transverse wing had been erected, and here the work 
rested, for want of funds with which to carry it on to completion 
By converting the fourth story of the transverse wing, designed as a 
reading and recreation room, into a ward for patients, the present 
buildings can be made to accommodate sixty of one sex, and this step 
has been concluded upon. The Trustees hope to open the institution 
for patients before the close of the present year 

Dr. J. Edwards Lee, late of the Pennsylvania Hospital for the In- 
sane, Was appointed superintendent in June, 1559, and, entering at 


once upon his duties, “ has rendered” says the Report, “ umportant 


assistance in the progress of the work 
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SUMMARY. 


De. Cuartes West on tue Menta Pecuiiarities MENTAL 
Disorpers or CuripHoop.—No one can have watched the sick-bed 
of the child without being struck with the almost unvarying patience 
with which its illness is borne, and the extremity of peril from which, 
apparently in consequence of that patience, a complete recovery takes 
place. Much, indeed, is no doubt owing to the activity of the repar- 
itive powers in early life, but much also to the unruffled quiet of the 
mind No sorrow for the past, neo gloomy foreboding of the future, 
no remorse, disappointment, nor anxiety depresses the spirits, and en- 
feebles the vital powers. The prospect of death, even when its ap- 
proach is realized, and this is not so rare as some may imagine, 
brings in general but small alarm ; it may be from the vagueness of 
the child’s ideas ; it may be, as the poet says, that in his short life's 
journey, “the heaven that lies about us in our infancy ” has been so 
much within him, that he recognizes again more clearly than we 


can do— 


* * * the glories he hath known, 


And that imperial palace whence he came.” 


I refer to this, gentlemen, because the truth is one which has its 
practical side ; because to keep the sick child happy, to remove from 
it all avoidable causes of alarm, of sufiering, of discornfort, to modify 
our treatment so as to escape a possible struggle with his wayward- 
ness ; and even, if death seems hkely to occur, to look at it from a 
child's point of view, not from that which our larger understanding 
of good and evil suggests to our own minds, are duties of the gravest 
kind, which weigh on the physician, on the parent, on the nurse ; 
and which it behooves to remember none the less, because they are 
not dwelt on in the leeture-room, or in the medical treatise. 

But not only does the child live in the present far more exclusive- 
iy than is possible for the adult, but there are besides other impor- 
tant pots of mental difference between the two which have a seri- 
ous influence on the manifestations of disease, and also on our treat- 
ment of it. The mind of the child is not merely feebler in all ye- 
spects than that of the adult, but in proportion to the feebleness 
ot his reasoning powers, there is an exaggerated activity of his per- 
ceptive faculties, a vividness of his imagmation. The child lives at 
first in the external world, as if it were but a part of himself, or hea 
part of it, and the glad-hearteduess which it rejoices us to see is as 
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much a consequence of the vividness with which he realizes the 
things around him, as of the absence of care to which it is: often at- 
tributed. This peculiarity shows itself im the dreams of childhood, 
which exceed in the distinctness of their images those which come in 
later life, and shows itself too in tl lrequency with which, even 
when awake, the active organs perceive unreal sounds, or conjure up 
at mght ocular spectra; and these vot merely colors but distinct 
shapes, which pass int long procession before the eyes. This power 
fades away with advancing life, until, except under some condition 
of disease, the occasional appearance of luminous objects in the dark, 
remains the only relic of this gilt of seemmg visions with which, in 
some slight degree at least, most of us were endowed in our early 
years The child who dreads to be alone, and asserts that he hears 
sounds or perceive objects Is HOT ¢ \pre There a vayuc appre 
hension of some unknown danger, but often tells a literal truth The 
sounds have been heard ln the stillness of its nurse ry, the little one 
has listened to what seemed a voice calling it ; or, im the dark, phan- 
tasins have msen before its eyes, and the agony of terror with which 
it calls for a hght, or begs for its mother's presence, betrays an im- 
pression far too real to be explained away, or to be suitably met by 
hard words or unkind treatment 

Impressions such as these are common in childhood even during 
health. Dhisorder, direct or indirect, of the cerebral funetions, more 
commonly the latter, greatly exaggerates them. The minor degrees 


of somnambulism, such as getting out of bed while asleep, are by 
no means uncommon in childhood, and even more frequent are those 
attacks of night-terrors, im which, after a short doze, the child awakes 
1 a state of mtense alarm, with the distinct vision betore it of some 
trightiul object, which does not disappear for some minutes, and 
which returns sometimes the same night, sometimes the succeeding 
one, with just the same appearance as belore 

It follows, then, that the circumstances which surround a child, 
whether im sickness or in health, are of far more importance than are 
those about the adult; and that their intluence for good or for harm, 
is far more powerful, and is never to be lost sight of in the treatment 
of the diseases ot early life 

But while the child lives thus im the present, and while this pres- 
ent is but the reflection of the world around, its impressions uncon 
trolled by experience, ungoverned by reason, the moral qualities are 
not in the same undeveloped state as the intellectual powers. The 
child loves imtense ly, or dishkes str lighy , craves mie st earnestly for 
sympathy, clings most tenaciously to the stronger, better, higher, 
around it, or to what it fancies so; or shrinks in often causeless, but 
unconquerable dread, from things o1 persons that have made on 1t 
an unpleasant Hu pression Reason as yet does not govern its capm- 
ces, nor the more intelligent selfishness of later years hinder their 
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manifestation. The waywardness of the most willful child is deter- 
mined by some cause near at hand; and he who loves children and 
can read their thoughts, will not, in general, be long in discovering 
heir motives and seeing through their conduct, 

One word more | have to say with reference to that intense cra- 
ving for sympathy so characteristic of the child. [tis this which of- 
en underlies the disposition to exaggerate its ailments, or even to 
feign such as do not exist, and in which attempts at deception it of- 
ten persists with almost incredible resolution. Over and over again 
| have met with instances, both in private and hospital practice, 
where the motives to such deception were neither the merease of 
cornlort nor the gratification of mere indolence, but the monopolizing 
the love and sympathy which, during some by-gone illness, had been 
extended to it, and which it could not bear to share again with its 
brothers and sisters. This feeling, too, sometimes becomes quite un- 
controllable, and then the child needs as much care and as judicious 
management, both bodily and mental, to bring it back to health, as 
would be called for im the case of some adult hypochondriae or mo- 
nomaniaec 

‘hese mental peculiarities of early life may seem at first to have 

‘to do with the cure of disease ; but in reality you will find that 
this is not so; but that in proportion as you make them your study, 
aud as you become able im consequence to sympathize more com- 
pletely with your patient, will your diagnosis im many instances be 
inore accurate, and your treatment more successtul. 


[his brief sketch must suflice for the first part of my subject, and 
will, | trust, have prepared you for the better examination of the see- 
ond, namely, the imfluence of disease upon the mind in early life. 
lus shows itself either in weakening of the perceptive powers or in 
altering and perverting the moral faculties. Of these, sometimes the 
one, sometimes the other, is the more obvious, though it 1s very rare- 


iy that either exists absolutely alone. 

\s in diseases of the body, so in the aflections of the mind in ear- 
ly lite, the power of repair furnishes us with a constant ground for 
hopetulness, which we should be less warranted in indulging in the 

se of the adult. The dullness, the apathy, the cerebral disturb- 

which accompany many of the diseases of early childhood, 
have therefore by no means so grave an import as we should be com- 
pelled to attach to them, if present to the same extent at a more ad- 
Vanced age The whole of the child's mtell ctual energy is expend- 
ed on hus commerce with the world around him: his relations to it 
are disturbed; night terrors, bad dreams, distressiul phantasms, be- 
token this; or the ear is pained by sounds, and the eye by light— 
uot because the organs of sight or of hearing are specially disordered, 
or the brain is specially aflected ; but because, with the limited men- 
ial cundowments of the child, such are the only ways in which their 
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imal sympathetic disorder can manifest itself. Or the disease has passed 
f away: the active, intelligent, observant child is left dull, takes no 
yes interest in what goes on around him, forgets his prattle, seems scarce- 
ly to know the simplest word, though before he spoke Huently This, 

again, need not cause too much apprehension. The child's memory 


is feeble ; during the protracted illness, the customary impressions 
were no longer made upou his senses im the sick-room, or they passed 


: unnoticed in the unconsciousness of fever; so that, when recovery 
| takes place, the lesson has to be learnt again, and learnt with facul- 
if ties weakened by the by-gone ailment ‘or this you must be pre- 
; pared, and prepared also for the very gradual process extending 

$ sometimes over months or years, by which the ground lost is made 
good again: the tine occupied by it being in general all the longer, 
mM proportion as the child was younger when the original attack of 
illness came on The infant of erzit months old will show for 
months no ray ol dawning Intelligence the little one just beginning 
to speak, will remain silent for months; while the child of tour or 
five years will generally in a few weeks regain his forgotten lore 
Simple as all this seerus to be, and really is, it yet 1s not always borne 
sufficiently in mind ; and these hints may enable you to save your 
patients triends from much needless anxiety 

: There is a caution, however, not to be lost sight of in these cases 

Hat : namely, that protracted illness, even when unaccompanied by evi- 
dence of serious disorder of the bram, is sometimes succeeded by per- 
manent impairment of the sense of hearing, and that the child's dull- 
ness may be the result of the loss of the power of receiving impres- 
sions, through one most important median, from the external world. 

A little girl, two years and nine months old, was attacked at the 
age of one year and nine months by what was said to have been in 
flammation of the lungs, though it is uncertain whether or no a con- 
vulsion occurred at its outset. She got well without any other sign 
of cerebral disturbance having manifested itsell Betore the illness, 
she was beginning to talk, used to call her father, and to say many 
little words, but since then she had not spoken at all Phe question 
raised was, whether the silence and some strange ways, different 
from the child’s previous manner, were indicative of disease of the 
brain and of incipient idiocy, or were merely the results of her loss 
of hearing I took the child into the hospital for a time to watch 
her; her intelligent countenance and strangely earnest manner 
: showed almost at once that her intellect was acute enough. A very 

Bi few days’ observation coufirmed this unpression; the child was duinb 

i because she had become deat, and her speech had ceased 80 soon, be- 

2 cause the progress she had made at the tume when illness first over- 

5 | 


took her was so small 
If the same accident occurs somewhat later in life. when the child 
has learnt to speak pretty well, its nature is more likely to be mus- 
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understood ; for the child does not all at once forget to talk, but 
speaks imperfectly with gradually lessening distinctness ; and forget- 
ting first some words, then others, her condition more nearly resem- 
bles one of imbecility; and unless special care be taken to test the 
powers of hearing, error is very likely to be committed. 1 confess I 
made this mistake myself in the case of a little girl four years and 
seven months old, whom [ first saw a year after an attack of a some- 
what ill-defined febrile character, accompanied by a comatose con- 
dition, which lasted for several days, and left her ma state of great 
weakness. Though she regained strength, it yet was a long time be- 
fore she tried to speak again; and, when she did, her articulation 
was very indistinct. In the course of time, she seemed as strong as 
ever, and her intelligence appeared not deficient, but her utterance 
grew more and more indistinct; she became flushed, angry and ex- 
cited, and made inarticulate noises when she could not obtain what 
she wished, and when | first saw her she had for some time ceased 
to talk. Her altered temper, her fits of passion, the inarticulate 
sounds which had taken the place of speech, suggested the idea that 
idiocy was supervening on the disorder of the brain, which had 
formed so marked a feature of her illness. In a short time, however, 
careful observation ascertained that speech had ceased, because the 
sense of hearing first had failed ; that the case was one for the deaf 
and dumb school, not for an idiot asylum. 

The arrest of development, or the positive retrocession of the men- 
tal faculties in childhood may be regarded almost invariably as of far 
less serious import than any manitest perversion of the moral powers. 
The child who, in spite of intellectual dullness, attaches itself to 
those about it, and manifests the ordinary childish feelings, is not one 
concerning Whom there is any occasion to despair, or whom judicious 
training will not do very much to improve. Several circumstances 
influence the degree of dulling of the mental powers, and are to be 
taken into consideration in forming an estimate of the child's condi- 
tion, and his capabilities of improvement. In proportion as the ori- 
ginal illness was accompanied with convulsions or serious cerebral 
disturbance, will the subsequent impairment of the intellectual pow- 
ers be profound, and their recovery slow in taking place. In propor- 
tion, too, to the early age at which such illness occurred will its re- 
sults be serious; and this not necessarily owing to the gravity of the 
mischief, but owing to the low state of attainment to which the child 
had reached when its further advance was interrupted. Thus, for 
instance, the apparent obscuration of intellect will be greater if it 
had overtaken the child before it had learnt to speak, than if it had 
come on later; and though not the less teachable, yet more will re- 
main to be taught in the former case than in the latter ; and a child, 
perlectly capable of improvement, may be passed over as utterly des- 
tutute of all capability of intellectual progress, owing to the age at 


| 
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sympathetic disorder can manifest itself. Or the disease has passed 
bn ed away ; the active, intelligent, observant child is left dull, takes no 
(ik interest in what goes on around him, forgets his prattle, seems searce- 
i ly to know the simplest word though before he spoke fluently. | This, 
: again, need not cause too much apprehension. The child's memory 
; is feeble ; during the protracted illness, the customary impressions 
” were ho longer made upon his senses in the sick-room, or they passed 
eh unnoticed in the unconsciousness of fever; so that, when recovery 
4 takes place, the lesson has to be learnt again, and learnt with facul- 
| ties weakened by the by-gone ailment lor this you must be pre- 
4 pared, and prepared also for the very gradual process extending 
.: sometimes over months or years, by which the ground lost 1s made 
good again: the time oceuyed by it being in general all the longer, 
mM proportion as the child was younger when the original attack of 
illness came on. The infant of ex7ht months old will show for 
months no ray ol dawning mitelligence; the little one just beginning 
to speak, will remain silent tor months while the child of four or 
five years will generally in a few weeks regain his forgotten lore 
Simple as all this seems to be, and really is, it yet 1s not always borne 
sufficiently in mind ; and these lunts may enable you to save your 
‘ patient s friends trom much needless auxiety 
y There is a caution, however, not to be lost sight of im these cases: 
. namely, that protracted illness, even when unaccompanied by evi- 
dence of serious disorder of the braim, is sometimes succeeded by per- 
; manent impairment of the sense of hearing, and that the child’s dull- 


ness may be the result of the loss of the power ol receiving impres- 
sions, through one most important mediuin, from the external world. 
A little girl, two years and nine months old, was attacked at the 
age of one year and nine months by what was said to have been in | 
flammation of the lungs, though it is uncertaim whether or no a con- 
vulsion occurred at its outset. She got well without any other sign 
of cerebral disturbance having manifested itselt Betore the illness, 
she was beginning to talk, used to call her tather, and to say many 
little words, but since then she had not spoken at all. The question 
raised was, whether the silence and some strange ways, different ( 


from the child’s previous manner, were indicative of disease of the é 
brain and of incipient idiocy, or were merely the results of her loss t 
of hearing [ took the child into the hospital for a time to watch ‘ 
her: her intelligent countenance and strange ly earnest manner I 
showed almost at once that her inteilect was acute enough. <A very 
few days’ observation coufirmed this unpression; the child was dumb 1 
because she had become deat, and her speech had ceased so soon, be- I 


cause the progress she had made at the time when illness first over- c 
took her was so small 

If the same accident occurs somewhat later in life, when the child } 
has learnt to speak pretty well, its nature is more likely to be mis- 
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understood ; for the child does not all at once forget to talk, but 
speaks imperfectly with gradually essening distinctness ; and forget- 
ting first some words, then others, her condition more nearly resem- 
bles one of imbecility; and unless special care be taken to test the 
powers of hearing, error is very likely to be committed. I confess I 
made this mistake myself in the case of a little girl four years and 
seven months old, whom I first saw a year after an attack of a some- 
what ill-defined febrile character, accompanied by a comatose con- 
dition, which lasted for several days, and left her in a state of great 
weakness. Though she regained strength, it yet was a long time be- 
fore she tried to speak again; and, when she did, her articulation 
was very indistinct. In the course of time, she seemed as strong as 
ever, and her intelligence appeared not deficient, but her utterance 
grew more and more indistinct; she became flushed, angry and ex- 
cited, and made inarticulate noises when she could not obtain what 
she wished, and when I first saw her she had for some time ceased 
to talk. Her altered temper, her fits of passion, the inarticulate 
sounds which had taken the place of speech, suggested the idéa that 
idiocy Was supervening on the disorder of the brain, which had 
formed so marked a feature of her illness. In a short time, however, 
careful observation ascertained that speech had ceased, because the 
sense of hearing first had failed ; that the ease was one for the deaf 
and dumb school, not for an idiot asylum 

The arrest of development, or the positive retrocession of the men- 
tal faculties in childhood may be regarded almost invariably as of far 
jess Serious import than any mantlest perversion of the moral powers. 
The child who, in spite of intellectual dullness, attaches itself to 
those about it, and manifests the ordinary childish feelings, is not one 
concerning Whom there is any occasion to despair, or whom judicious 
training will not do very much to improve. Several circumstances 
influence the degree of dulling of the mental powers, and are to be 
taken into consideration in forming an estimate of the child’s condi- 
tion, and his capabilities of improvement. In proportion as the ori- 
ginal illness was accompanied with convulsions or serious cerebral 
disturbance, will the subsequent impairment of the intellectual pow- 
ers be profound, and their recovery slow im taking place. In propor- 
tion, too, to the early age at which such illness occurred will its re- 
sults be serious; and this not necessarily owing to the gravity of the 
inischief, but owing to the low state of attainment to which the child 
had reached when its further advance was interrupted. Thus, for 
instance, the apparent obscuration of intellect will be greater if it 
had overtaken the child before it had learnt to speak, than if it had 
come on later; and though not the less teachable, yet more will re- 
main to be taught in the former case than in the latter ; and a child, 
pertectly capable of improvement, may be passed over as utterly des- 
titute of all capability of intellectual progress, owing to the age at 
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which disease overtook it not being borne in mind. Lastly, it must 
be remembered that a very large number of children, whose imtellec- 
tual progress has been arrested at an carly age, are allowed to grow 
up for years without any culture whatever, and that as much of then 
apparent dullness may be due to unintentional neglect as to actual 
disability —Eriract from a Clinical Lecture at the London Hos- 
pital for Children 


Apstract or Remarks sy Dr. J. L. C. Scuroeper VAN per 
ON THE Mepicat Treatment or Tur INsANE.—As to the 
employment of diflerent medicines, the advantages to be derived from 


them 1s of course modified by circumstances Phus, m the institution 


at Meerenberg, the re« ptacle of the poor of Amsterdam, tonie and 
exciting remedies (pre trations of arnica, and bark) are found most 


generally useful ; whi 


to the asylum at Utrecht, depressing medicines are more commonly 


imong the less exhausted class admitted in- 


indicated. Of lowering agents, calculated at the same time to mod- 
erate vascular action, and to relieve over-excitement of the brain, the 
author unhesitatingly awards the first pl ice to tartar emetic It is 


often most advantageously given in combination with direct sedatives, 


as henbane and opium 


In cases where chronic effusion or induration is to be apprehended, 
iodide of potassium, with, if necessary, fusion of digitalis, will be 
found a powerful agent Th lide has proved very serviceable in 
chronic abdominal indurations with melancholy In some cases eal- 
omel has been advantageously employed as an antiphlogistie and re- 
solvent Digitalis was often very ctlicient in allaying exalted action 
of the brain, (particularly wh there was great vivacity without 
strong vascular action) “It seems to act more directly on the ner- 


vous, and only secondarily on the vaseular system, m which it differs 
from tartar emetic. Hence it is not always indicated where the lat- 
ter is useful. Digitalis frequently acted only symptomatically, so 
long as the sympathetic cerebral congestion and its remote causes, or 
the greater or Jess inflammation of the membranes of the brain, were 
not combated (Utrecht) Digit iline has also been found useful, par- 


ticularly where it was necessary to give the medicine m small doses 

The eflect ot opium is very various, being sometimes very beneti- 
cial and sometimes the reverse. The use of this drug appears to be 
indicated chi fly where there is great prac rdial anxiety, sleepless- 
ness, and melancholy In two women, habitual constipation quickly 
yielded to the administration of half a grain of the watery extract 
morning and evening (Meerenberg). In such cases the medicine ap- 


pears to act by removing the spasinodic constriction of the left colon 


+} 


which is always met with in that species of constipation 
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h depends on the greater or less activity of the cerebral vessels. In 


ses Opium restores the equality of the circulation, the cold of the hands 
one their blue color, disappear. The depressed state of the vascular 
is removed, the radial pulse, from being very small and contracted, be- 
irger and fuller, the cutaneou cretion is restored, the passive con- 
f the head is diminis! or disappears, the spasmodic contractions of 
lon are relaxed, rendering the bowels more regular, and preventing 
x action of the colon on the spinal cord and brain, which excites such 
stressing sensations; a gener ‘xcitement takes place in the system, 
patient becomes more lively, begins to look at things in a brighter as 
nd becomes bok er 
herefore particular n melancholy, with a very passive state of the 


tem, and with inequality of the circulati 


svs m, With more or less sleep- 
ind precordial anxiety, that opium is in its proper place. In long- 
{ idiopathic irritation of the brai ipervening on meningitis, conse 
under chronic insanity, the medi- 
indicated, it sometimes effects 
rising r rapid lity a complete revolution in the condition of the patient. 
* dull melancholy. w tem iy to suicide, where tartar emetic, 
} | hes to the anus, had been employed 
» use of two grains of watery 
md day the patient, having 
itenance and air of earnest- 
more better, and that his indis- 
change d: he acknowledged 
hat was going on, was quiet, and 
—(Dordrecht.) p. 36. 


Lupulin, too, is useful, particularly in cases of sexual excitement. 
It appears to be less efficacious in producing sleep than decoction of 


E xtract of belladona seems to act more especially on the the sym- 
pathetic nerve, particularly on the part supplying the intestines, and 
) allay its excessive irrit: ability. Hence, by removing the spasmodic 
‘ontraction of the left colon, it becomes an useful adjunct to aperient 
“licines 
Camphor, in doses of two or three grains four times a day, is also 
a soothing medicine, but its use is contra-indicated where there 1s ir- 
tation of the bowels, constipation, a strong pulse, or idiopathic af- 
‘tions of the brain 


» cases where, from opposition on the part of the patient, it was 

! ister any medicine, the inhalation of chloroform repeated 

ily, but without producing loss of consciousness, seemed in the 

to allay the excited stat the nervous system. Inter- 

n doses of from twelve to sixteen drops in a mixture, three 

day, it was frequently y useful in acute hysterical mania. 

tion was tolerably like, though more strongly sedative than that 
—(Utrecht.) p. 39 


Che use of laxatives is of much importance in the treatment of the 
nsane, both on account of the frequent occurrence of constipation in 
that class of patients, and also as a means of deriving from the head 
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The aperients to be chosen are such as act on the large intestine, 
and those most used in the Dutch institutions are the watery extract 
of aloes, and the cortex rhamni frangule. The author finds it better 
to give the aloes in very smal] doses, repeated four or five times a 
day, rather than in one dose at night, and reeormmends combining it 
with a minute quantity of tartar emetic or extract of belladonna. In 
cases where the tendency to distension of the colon is very great, a 
grain, or somewhat more, of sulphate of copper daily, in combination 
or not with extract of aloes and belladonna, is remarkably useful. 


This drug appears, by its tonic property, to counteract the dilation of 


the colon ; by its action on the stomach the appetite is increased, the 
digestion is improved, and the previously cachetic patients acquire a 
more healthy look. Extract of nux vornica, too, is an useful adjunct 
te aloes. The cortex rhamni frangule has the property of producing 
solid motions without pam or griping, and is consequently greatly 
preferable to senna leaves. Where there is difficulty in getting the 
patient to take medicine voluntarily, small doses of croton oil, given 
in plums or tarts, have answered the purpose. By such means we 
obtain an alvine evacuation, but do not check the tendency to con- 
stipation. The author justly adds, that strong drastic purgatives do 
more harm than good, they produce too much irritation of the intes- 
tinal canal. 

In cases where tonics, or even stimulants were indicated, the pre- 
parations of iron have been found very useful. Considerable benefit 
has been derived also from the administration of sulphate of copper 
to the amount of not more than one grain daily, in divided doses 
Still more debilitated patients require Peruvian bark as a substitute 
for which, especially in practice among the poor, the author recom- 
mends an infusion of the flowers, or a decoction of the root, of arnica. 
Arnica, he adds, excels Peruvian bark in its exciting property, though 
it must perhaps yield to it asa direct strengthener. The flowers 
have more of the former, the root more of the latter, quality. 

At the close of this more especially medical chapter, the author 
relates some remarkable cases. The first is one of anuria. In a fe- 
male, fits of hysterical mania alternated with anuria of a peculiar 
nature ; for the anuria, which sometimes lasted an entire week, with- 
out a drop of unme being voided, was accompanied with the evacua- 
tion through the mouth of several pounds of an alkaline water, pos 
sessing a strongly ammonical odour. The patient asserted that this 
fluid was vormited, but as it was not untrequently voided after a co- 
pious meal, without containing a trace of food, the attendant physi 
cian suspected that it should be attributed to an excessive flow ol 
saliva, probably combined with eructations. Diuretics were em- 


} 


ployed without success, till at last the disease appeared to yield to 


the inunction over the loms of ung. scillew (prepared from the bulb of 
squill, macerated with caustic potash, and made with lard into an 
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ointment). This was followed by a copious excretion of urine, with 
a cessation of the attacks of hysterical mania (Zutphen). 

In a melancholic patient with dystomania (dipsomania), a peculi- 
ar board-like hardness of the abdominal walls, the result of constant 
tension of the muscles, caused by persistent irritation of the internal 
parts was observed Post-mortem examinations of former cases of 
the same description had revealed a state of chronic hyperwmia of 
the mucous membrane of the stomach and duodenum, following 
which indication, nitrate of silver was prescribed. Only four grains 
had been given when a decided improvement took place, not only in 
the state of the general health, but of the patient's mind, and in a 
few weeks he was able to leave the institution. 

In a case of constant excitability in a man, requiring the almost 
uninterrupted employment of restraint, a cure was obtained, after the 
failure of other means, by the alternate use of bichloride of mercury 
and iodide of potassium, the attendant physician having discovered 
an eruption on the skin, evidently the result of secondary syphilis, to 
which, too, the insanity was attributable. Cases of the immediate 
cure of insanity by the reduction of prolapsus uteri are also given. 

lnustances are brought forward of the injury often done im incipient 
insanity by general bleeding. Local abstraction of blood, on the con- 
trary, 18 frequently highly useful, especially where there is active con- 
gestion of the brain. Where leeches are employed, the author recom- 
mends that after they have fallen off, the use of elastic cups shall be 
substituted for that of soaking and burdensome warm poultices. 

The proportion of epileptics to the whole number of patients re- 
ceived into the several institutions, appears to be increasing : thus, 
in the ten years 1844—1553, it was a little more than six; while 
in the three years 1844—1556 it was upwards of seven per cent. ; 
showing an increase of 11.6 in the thousand. The author adds some 
very umportant and practical observations in reference to epilepsy, 
but his views on this subject will come more fully before us in our 
consideration of his great work on the medulla oblongata.— Brit. ¢ 
For. Med. Chir. Rev. on the Lunatic Asylums of Holland. 


Dr. W. Camps on HysTERIA CONSIDERED AS A CONNECTING LINK 
BETWEEN Mentat anv Bovity Disrase.—Dr. Camps’ object is to 
draw attention to such forms of hysteria as present marked evidence 
of psychical, in addition to, or complication with, somatic aflection. 
Until within a comparatively recent date it has been the custom to 
¢ msider mental disease as unconnected with or independent of bodily 
disease. But insanity is far more of a bodily disease than has hith- 
erto been considered ; and in cases of this malady there is mostly, if 
not always, unpairment of the proper healthy cerebral structure. 
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Dr. Camps gives a brief account of the hysterical paroxysm, which 
is almost, though not exclusively, confined to the female sex. It is, 
however, in the moral state and motives, which not unfrequently at- 
tend or accompany the severer forms of hysteria, that we may recog- 
nise without difficulty the approximation of this disease to some of 
the forms of mental disease. In severe cases of hysteria, amidst con- 
siderable general disorder, the nervous system being chiefly involved, 
the proper functions of the brain often become deeply aflected. There 
is observed in such an increased susceptibility to impressions, a great 
rapidity of movements, together with a capriciousness of motives ; 
the countenance indicates the alterations that take place im the feel- 
ings of the patient ; and in the worst cases, the most arable senti- 
ments are observed to be converted into the most unamiable and re- 
pulsive In some; there appears t be, at times, a complete meta- 
morphosis of the whole moral character This state of the disease 
becomes a subject of the deepest unportance, more especially im re- 
gard to its moral treatment, so far as regards the imposition of per- 
sonal restraint, or confinement of the patient ; for nothing would be 
more injurious to a hysterical patient in this condition than undue 


imterference with personal liberty The functional activity of the 
spinal chord, as well of the brain, may be morbidly diminished, or 
augmented, or perverted ; and this latter state is especially the con- 


dition in hysteria. The perversion of the functional activity of the 
spinal cord is most marked in some cases, in which there is an ex- 
treme irritability of the cord at least, if not of the entire cerebro-spi- 
nal axis * and in the severer forms of the disease there doubtless eX- 
ists an excessive irritability of the whole nervous centres; and it 
may be of the entire nervous system, including even the nerves 
themselves. It might be assumed, that the wregular, convulsive, 
and impulsive actions of hysterical patients, depend rather upon some 
state of the blood, which alters its healthy relation to the nervous tissue, 
than upon any structural alteration of the proper nervous tissue itself. 

During the last nine months, Dr Camps has had under his care a 
somewhat severe and remarkable case of hysteria, which he thinks 
is one that atlorded him good reason to conclude that it, and similar 
cases, present phenomena that clearly show a connection between 
mental and bodily disease. The subject of this aflection was a lady, 
above fiity years of age, ol a highly nervous temperament, who first 
came under his notice, presenting many of the ordinary characters of 
hysteria ; but as the disease gradually developed itself, this patient 
presented, in addition, many of the characters of a very protracted 
and aggravated case of this disease. There were paroxysms of cho- 


reic movements ; at first chiefly confined to the lower extremities, 
and to the left side of the trunk ; these gradually aflected, in a slight- 
er degree, the upper extremities ; bemg attended then with consider- 
able paroxysmic palpitation of the heart, and heavy, labored respira- 
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tion. Then supervened excessive restlessness of the body generally, 
that when out of bed, the patient was almost always in bedily ac- 
tion, seldom or never sitting, frequently not even when at meals; in 
motion whilst standing, and very frequently walking hurriedly about 
n various apartments of the house. This was followed by, and ac- 
mpanied with, excessive talkativeness, so as to fatigue her compan- 
ions. When remonstrated with, and requested to be silent, her reply 
was, “ | must talk, for | cannot help it.” The subject of her con- 
versation was, almost invariably, herself, and her peculiar ailment 
and condition, and this ultimately assumed the form of intense sel- 
shness or egotism. There was no derangement of the special sen- 
ses, nor of the general cuticular sensation. The disease appeared to 
ascend gradually higher along the cerebro-spinal axis, and at length 
wh the sensory ganglia, and the cerebrum itself; for certain 
hical phenomena presented themselves at times, bearing the clo- 
allinity to those exhibited in some forms of mental disease. 
mmonly, the patient slept well during the earler part of the night, 
and seldom or never complained of pam in any part of the frame. 
The faculties of perception and memory were ununpaired, as was 
judgment also in relation to all matters of business demanding 
close attention ; the imagination was in too lively exercise at times, 
it the will appeared to have lost its controlling power over the cur- 
rent of the thoughts. The patient would frequently remark, “‘ My 
thoughts master me; I cannot help thinking about myself: I seem 
at times to have lost the power to think of anything, or anybody, be- 
ide mnyee ‘If’ Frequently, but not always, there was great irmitabil- 
ity of temper ; and this would sometimes be expressed in words, and 
sometimes in actions. The will having lost its controlling power, 
the impulses arising from this state of excessive emotional sensibility 
were occasionally expressed in very irregular and extraordinary phra- 
ses and actions of the body. 
The view the author takes of this case was, that it is mainly con- 
‘ted with the cessation of the menstrual function. Moreover, in 
tis case, there was excessive irritation, possibly congestion, of the 
eater part of the cerebro-spinal axis, including at least the sensory 
ganglia at the base of the brain—a condition of parts sullicient to 
‘ceount for most uf not for all the symptoms connected with the ner- 
VOus SYS 
Dr. Camps concludes by a brief refe me to the treatment of hys- 
teria "The measures recormmehded are: 1. The use of such agents 
as improve the general health, and sect the general state of nu- 
tition of the nervous tissue; 2. Of such agents as remove the exci- 
ling causes of the paroxysms; and lastly, of all such agents as are 
‘ly to act beneficially upon the mental state and condition of the 
patent.—DBritish Med. Jour., and Ranking’s Abstract. 
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Dr. H. B. Wiusvr oN THE CLASSIFICATION AND INSTRUCTION OF 
Iniors.—The N. Y. Asylum for Idiots was established to meet a 
public want. There were within the borders of the State, judging 
from the statistics of other countries and states, under similar cireum- 
stances, and of analogous population, more than 3000 idiots, em- 
bracing every shade of mental! endowment below the comilon stand- 
ard of intelligence, and subjected to every vanety of social influen- 
ces. They were thrown, by the very nature of their infirmity, be- 
yond the pale of that common-school education which the State pro- 
vides for every child of average intellect within its limits. 

Any rational and practicable project for the amelioration of their 
condition or the furnishing of any permanent relief to those who 
were burdened with their care, would look beyond the mere minis- 
tering to their physical wants, or the sunple substitution of the State’s 
care and maintenance for that of parents, friends or local authorities 
It would afiord them opportunities for development. It would give 
them all the education that they were susceptible of. It would at- 
tempt to qualify them, by a proper instruction in practical matters, 
to be returned to their fmnends capable of sustaining and providing 
for themselves with the least possible care and anxiety of others. 
And it would do this in accordance with the policy, long established 
in reference to those other children of misfortune, the deaf-mute and 
the blind 

It would seem to lie outside the province of the State’s charity in 
this direction, to provide a public institution for such of the number 
as could be as well cared for under family or other influences at 
home. Nor is it the policy of the State, at present, to adopt any of 
these unfortunates. It only assumes their guardianship and mainte- 
nance during the period of education. It will be understood then, 
that the institution is an educational one and is not custodial in its 
character. All admitted therefore to its privileges, should be of a 
teachable age and of a teachable condition. As to the first point, 
our general rule (the admission of pupils from 7 to 14 years of age) 
seems to be practically a just one. At all events, as it can be sus- 
pended, for proper reasons, in any individual case, by the action of 
the board of trustees, it can do no harm. Whenever, in the farther 
experience of the institution, it shall be deemed advisable to extend 
the limits of age in the reception of pupils, it can be done. 

As to what constitutes a teachable condition, in the case of idiots, 
is a point not so easily determmed. On the one hand, it had been 
universally supposed, till a few years since, that education was of no 
service in any case of idiocy. On the other hand, there have been 
but a very few cases that have been submitted to a judicious course 
of training, for any length of time, either im this institution or any 
other of sumiar character elsewhere, in which those most interested 
in the welfare of the parties, have uot seen a very decided improve- 
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ment as the result. The only exceptions to this rule have been those 
cases, in which the idiocy was apparently dependent upon an active 
organic disease of the brain 

In certain classes of cases, however, there will not be much diffi- 
culty in deciding to exclude the parties for whose admission to the 
\sylum application is made. Cases of idiocy, accompanied with 
confirmed epilepsy, are to be reckoned among these. The presence 
of the two conjomed, (whichever manifestation precedes the other) 
usually indicates the existence of a common cause in organic disease 
of the brain or spinal cord. In such instances, the epilepsy is gene- 
rally incurable. Each recurring paroxysm impairs the more the in- 
tellectual faculties, till complete dementia and death are the result. 
Even when, in the intervals between the convulsions, a marked im- 
provement in all respects has rewarded the persistent efforts of train- 
ing and instruction, a single recurrence of the disease will destroy 
the labor of months. Under such circumstances, an institution offers 
no very essential advantages over a home, and its accommodations 
should be reserved for those who can be radically benefitted. 

Again, where insanity is complicated with idiocy, (not a very corn- 
mon complication, however) it is not deemed advisable to réceive 
them into this institution. We have no provision for confinement, or 
in fact for restraint of any kind. The very means employed to arouse 
the attention and stimulate the sluggish intellectual operations of our 
ordinary pupils, tend to excite and aggravate the peculiar mental 
condition of this class. The admission of the insane, therefore, would 
subject us to very great trouble and inconvenience, without any cor- 
responding benefit to those received, if not a positive injury to them, 

It has not been the policy of this institution to receive cases of 
very marked deformity, nor where the subjects are hopelessly crip- 
pled, from permanent contractions of the muscles and tendons, or 
from irregular and spasmodic muscular contractions, preventing the 
application of our elementary physical training, nor yet the numer- 
ous cases of idiocy connected with a depraved and diseased physical 
condition, proper subjects for a hospital of incurables, and not for an 
educational establishment. These are often very troublesome cases 
at home, which induces the friends to make application for their 
admission here. In some instances, where there has been a loss of 
one or both parents, they are urged upon the officers of the Asylum 
with great persistence, even when it is supposed that they are com- 
ing here to die. In fact, a large percentage of the deaths that have 
occurred in the establishment, since its foundation, have been in ca- 
ses that have come hither with fatal disease already at work upon 
them. 


There is another class of cases usually admitted on a proper appli- 
cation, but who are dismissed after a fair trial and examunation, if 


he result confirms the opimeon of the oflicers as to their probable con- 
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dition. I refer to cases of dementia, in distinction from idiocy, when 
a gradual obliteration of the mental faculties has supervened after an 
organic disease of the brain, and the disease is still active and pro- 
gressive. These are dismissed as incurables 

Excluding then all cases coming within the classes thus enumera- 
ted, the institution, according to the language of our by-laws, affords 
to that portion of the youth of the State, not provided for in any oth- 
er educational establishment, and who are of a proper school attend- 
ing age, all the education practicable in each particular case. “ The 
education furnished by the institution will inelude not only the sim- 
pler elements of instruction usually taught in common schools, where 
that is practicable ; but will embrace a course of training in the 
more practical matters of every day life ; the cultivation of habits of 
decency, propriety, self-management and self-reliance, and the devel- 
opment and increase of a capacity for useful occupations.” — It is de- 
signed, in other words, to receive all children of a suitable age hith- 
erto shut out from educational privileges, by reason of a defect or in- 
firmity of their mental powers. This includes a much wider range 
of natural endowment than would at first be supposed, and within 
this range there exists a great variety of manifestations. 


When one observes carefully the phenomena of idiocy, he is sur- 
prised to find that differences in the individual characteristics, are 
more noticeable than the resemblances that would be anticipated 
from a mere casual observation. This is so marked, that it is always 
difficult properly to classify them for purposes of accurate description. 
Sull these differences and peculiarities, as relating to the principles 
and methods to be adopted in their instruction, and to the diversity 
of the educational results to be aimed at, may be sufficiently indica- 
ted for our present purpose 

Some are only a little below a degree of intelligence that would 
enable them to be educated in the common schools of the State. They 
are so nearly possessed of all human faculties to a normal degree, 
that itis difficult to say in what the deficiency consists; and yet 
this slight inferiority separates them practically, by a long interval, 
from those with whom they would naturally associate, in the school- 
room, in the play-ground, and even in the family Others are low 
down in the scale of idiocy. They approximate what has been de- 
scribed as the type of idiocy, or the extreme of mental incapacity ; 
an individual who neither wills, nor thinks, nor acts. In such an 
one, there seems to be no power of spontaneous thought or action 
In such an one, sensation is only followed by an imperfect reflex ac- 
tion. In such an one, inertia so prevails that consciousness responds 
feebly, only, to the loudest surnmons through the avenues of special 
sensation 


Between these two extremes, there exists every vanety of mani- 
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festations. The mental and moral phenomena are as diverse as the 
physical and physiological conditions, upon which they depend.— 
Ninth Annual Report of the N. Y. Asylum for Idvots. 


TARENTISM AND THE TiGrReTIeER or ApysstNia.—Among the most 
singular and fatal of the many nervous epidemics which prevailed in 
Europe during the middle ages, is thatof Tarentism. This affection 
is noticed by several contemporary or early writers, but in such a 
manner that its nature was not well understood until an experience 
of similar epidemics, in the present century, had enabled the physi- 


cian to interpret the class of phenomena which it presents. 


In a late number of the Art Medicale, we find a paper in which 
is noticed the origin, nature and medical history of Tarentism, as it 
prevailed for two centuries in Europe, with the description of a simi- 
lar nervous disorder, recently observed in Abyssinia, and denominated 
Tigretier. Tarentism first appeared as an epidemic in Apulia, in 
Italy, near the close of the fourteenth century. The social convul- 
sions, and the devastating physical epidemics, of this and the previ- 
ous century, had left a moral and bodily depression, in which slight 
exciting causes gave rise to extensive epidemics. In this accident 
of the bite of a spider, in a limited locality, was the origin of a 
nervous malady which spread over the south of Europe, with the 
most wonderful and serious results. There is no doubt that, in per- 
sons predisposed to nervous maladies, the venornous and painful bite 
of the tarantula had before excited certain symptoms of a choreic . 
kind ; but until the time mentioned, there seems to have been noth- 
ing distinctive in these manifestations 

The morbid desires and repulsions, the hallucinations, and espe- 
cially the dancing movements of those affected, are well known. 
The effect of music in the relief of these patients seems to be sufli- 


ciently attested. On this point we translate as follows :— 


“ At the end of the XVth century, we find tarentism diffused be- 
XVII. No. 1. Oo 
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dition. I refer to cases of dementia, in distinction from idiocy, when 
a gradual obliteration of the mental faculties has supervened after an 
organic disease of the brain, and the disease is still active and pro- 
gressive. These are dismissed as incurables 

Excluding then all cases coming within the classes thus enumera- 
ted, the institution, according to the language of our by-laws, affords 
to that portion of the youth of the State, not provided for in any oth- 
er educational establishment, and who are of a proper school attend- 
ing age, all the education practicable in each particular case. ‘ The 
education furnished by the institution will include not only the sim- 
pler elements of instruction usually taught in common schools, where 
that is practicable ; but will embrace a course of training in the 
more practical matters of every day life ; the cultivation of habits of 
decency, propriety, self-management and self-reliance, and the devel- 
opment and increase of a capacity for useful occupations.” It is de 
signed, in other words, to receive all children of a suitable age hith- 
erto shut out from educational privileges, by reason of a defect or in- 
firmity of their mental powers. This includes a much wider range 
of natural endowment than would at first be supposed, and within 
this range there exists a great variety of manifestations. 


When one observes carefully the phenomena of idiocy, he is sur- 
prised to find that differences in the individual characteristics, are 
more noticeable than the resemblances that would be anticipated 
from a mere casual observation. This is so marked, that it is always 
difficult properly to classify them for purposes of accurate deseription 
Still these diflerences and peculiarities, as relating to the principles 
and methods to be adopted in their instruction, and to the diversity 
of the educational results to be aimed at, may be sufficiently indica- 
ted for our present purpose 

Some are only a little below a degree of intelligence that would 
enable them to be educated in the common schools of the State. They 
are so nearly possessed of all human faculties to a normal degree, 
that it is difficult to say in what the deficiency consists; and yet 
this slight inferiority separates them practically, by a long interval, 
from those with whom they would naturally associate, in the school- 
room, in the play-ground, and even in the family. Others are low 
dowr: in the scale of idiocy They approximate what has been de- 
scribed as the type of idiocy, or the extreme of mental incapacity ; 
an individual who neither wills, nor thinks, nor acts. In such an 
one, there seems to be no power of spontaneous thought or action 
In such an one, sensation is only followed by an imperfect reflex ac- 
tion. In such an one, inertia so prevails that consciousness responds 
feebly, only, to the loudest summons through the avenues of specia! 
sensation 


Between these two extremes, there exists every variety of mani- 
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festations. The mental and moral phenomena are as diverse as the 
physical and physiological conditions, upon which they depend.— 
Ninth Annual Report of the N. Y. Asylum for Idvots. 


TARENTISM AND THE TicretTrer or Apyssinta.—Among the most 


singular and fatal of the many nervous epidemics which prevailed in 


Europe during the middle ages, is that of Tarentism. This affection 


is noticed by several contemporary or early writers, but in such a 
manner that its nature was not well understood until an experience 
of similar epidemics, in the present century, had enabled the physi- 
cian to interpret the class of phenomena which it presents. 

In a late number of the Art Medicale, we find a paper in which 
is noticed the origin, nature and medical history of Tarentism, as it 
prevailed for two centuries in Europe, with the description of a simi- 
lar nervous disorder, recently observed in Abyssinia, and denominated 
Tigretier. Tarentism first appeared as an epidemic in Apulia, in 
Italy, near the close of the fourteenth century. The social convul- 
sions, and the devastating physical epidemics, of this and the previ- 
ous century, had left a moral and bodily depression, in which slight 
exciting causes gave rise to extensive epidemics. In this accident 
of the bite of a spider, in a limited locality, was the origin of a 
nervous malady which spread over the south of Europe, with the 
most wonderful and serious results. There is no doubt that, in per- 
sons predisposed to nervous maladies, the venomous and painful bite 
of the tarantula had before excited certain symptoms of a choreic 
kind ; but until the time mentioned, there seems to have been noth- 
ing distinctive in these manifestations. 

The morbid desires and repulsions, the hallucinations, and espe- 
cially the dancing movements of those affected, are well known. 
The effect of music in the relief of these patients seems to he suffi- 


‘ently attested. On this point we translate as follows :— 


At the end of the XVth century, we find tarentism diffused be- 
Vor. XVI. No. 1. 
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yond the limits of Apulia, and the terror inspired by the sting of the 
spider considerably augmented. In the general opinion, persons 
stung were doomed to certain death, and if some escaped this, the 
rest of their life was darkened by a lesion of mind and a state of in- 
curable debility. Some experienced a sensible alteration of their Vis- 
ual and auditory faculties. Others lost the use of speech, and all 
remained insensible to ordinary means of excitement. The flute and 
the guitar brought them solace; gradually awakened as from the 
lethargy of a magic spell, they opened their eyes, moved, at first slow- 
ly and in measure, then, as the music quickened, fell into an impas- 
sioned dance. It created general surprise, to see country people with- 
out education, without any knowledge of music, show in these dan- 
ces a remarkable aptitude, as though they had long been practised in 
the most graceful movements; but it is peculiar to these nervous mal- 
adies, that the organs of movement, withdrawn from their ordinary 
mode of action, should be so much the more subject to the exaltation 
of the spirit. During the summer, the towns and villages resounded 
with the sound of flutes, of clarionets, and Turkish cymbals ; every 
where patients were seen expecting their cure by the dance. Amid 
circumstances so favorable for its development, tarentism made from 
year to year progress ever more rapid. The number of patients in- 
creased amazingly, until little by little the season of the Tarantalt be- 
came a real festival, expected with general impatience, as a sort of pop- 
ular medical opera. The cases of tarentism will still thus have mul- 
tiplied without our being justified in attributing the cause of this in- 
crease to deception, rather than to a moral idiocrasy. The celebra- 
ted Matthiolt, who deserves all confidence, speaks as an eye-witness, 
He, as well as Alexander, attests the marvellous influence of music, 
and although the patients often lay upon their beds overcome with 
pain and despairing of their cure, they rose as if inspired as soon as 
they heard the first sounds of the melodies that impressed them. The 
tarentellas alone had this happy influence ; as soon as these were 
played, the patients forgot their woes, danced in cadence unwearied- 
ly during whole hours, until, bedewed with wholesome sweats, a nat- 
ural fatigue delivered them for a season, or even for a year, from 
their melancholy afflictions. The experience of Alexander, on the 
danger of interrupting the music, is generally confirmed. As soon 
as the clarionets and cymbals were hushed, which could not some- 
times be avoided, since the dancers tired out the most robust musi- 
cians, the patients suddenly stopped, and fell to to the ground in a 
fresh attack of melancholy and exhaustion, from which they could 
only be rescued by recommencing the dance ; thus they tried so to 
manage it, that the music should last until the dancers were fatigued, 
and preferred paying extra musicians to relay those in service, rather 
than allow the patients relieved by these salutary dances, to relapse 
into their sad condition.” 
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The following relates to the affection of Tarentism, which has re- 


cently been observed in Africa :— 


“We have seen what epidemic tarentism was in the middle ages, 
but a malady that overran all the south of Europe during two cen- 
turies, could hardly be extinguished so effectually as not to be found 
acclimated in some country, whence possibly it may have first issued 
to invade our continent. 

“ The eradle of cholera is on the banks of the Ganges; there we 
are sure to find it, even when it has disappeared every where else. 

“ The plague issued from the banks of the Nile, has overrun Eu- 
rope many times successively, and now that it has ceased its fearful 
ravages among us, we find it again, and can study it still in its na- 
tive Egypt. 

“Ttisalsothus with T'arentism, and what proves decisively that this 
is not a feigned malady, bat has really existed as an epidemic ner- 
vous affection, independent of the sting of the tarentula and of all the 
deceptions which may have mingled with it, is that it is found again 
with all its characters, with its most whimsical phenomena, with its 
sole efficacious treatment by the dance and music, in Abysinnia, in 
the province of the Tigre, whence it takes the name Tigretier. 


“ The Tigretier or Abyssinian Chorea.—There exists in the 
province of Tigre, in Abyssinia, a sort of chorea or epidemic musico- 
mania, that bears the strongest resemblance to Tarentism. Wo- 
men are oftener attacked than men by the Tigretier, and it is char- 
acterized by a state of melancholy, the prolongation of which indu- 
ces emaciation and death. Only music and the dance triumph over 
its crises. Hecker admits the identity of the malady with that which 
the Ethiopians call astara-gaza; it also exists in the provinces of 
Amhara and Galla, but much less frequent than in the Tigre. 


“An English traveler, who had sojourned nine years in Abyssinia, 
Nathaniel Pearce, describes its phenomena, of which he had been 
himself an eye-witness, during a residence in Abyssinia from 1810 to 
1819. ‘The tigretier’ he says, ‘ begins by a violent febrile parox- 
ysm, which soon subsides into a slow fever, and produces extreme 
emaciation and even death, unless timely succor is afforded. The 
speech becomes unintelligible, and is, say the natives, only under- 
stood by those similarly atlected. When the relatives are convinced 
that the malady is the real tigretier, they contribute to bear the ex- 
penses of the treatment, and send first for a dofter, a kind of priest, 
who reads to the patient the gospel according to St. John, and daily 
showers him with cold water during a week, a procedure of which 
death is often the result. The most efficacious treatment imposes 
considerable expenses. The relatives hire a company of musicians, 


Aw 


108 Journal of Insanity. | July, 


and all the young persons, the daughters and wives, assemble before 
the patient’s house to celebrate a festival. 

“*L was one day called to the house of a neighbor, whose young 
wile, tenderly beloved by him, had the misfortune to be thus attack. 
ed; the husband was my old companion, so | visited the patient ev- 
ery day But | soon perceived that my cares could be of no avail, 
although she did not refuse my remedies. She talked much, but 
neither I nor her relatives could understand what she said. At the 
sight of a book or of a priest, she manifested great aversion by ges- 
tures the most decided. A violent agitation was remarked im her, 
during which she shed torrents of tears colored with blood. She had 
already passed three whole months in this deplorable state, and du- 
ring all this time she had taken so little nourishment that it was hard 
to understand how she could still be alive. Finally, her husband de- 
cided to employ the ordimary remedy, and alter having made the ne- 
cessary preparations, he borrowed from all his neighbors jewels of 
silver, and therewith decked his wile. 

“*On the evening of the fete, | placed myself near the patient to 
observe her attentively. About two minutes after the trumpets had 
begun to sound, | saw her move first her shoulders, then her head 
and chest, and im less than a quarter of an hour, she was found seat- 
ed on her bed. Although occasionally smiling, she cast around fero- 
cious looks which caused me to withdraw, much surprised as | was to 
see a patient dried up to the very bones, still move with so much 
force. Her head, her neck, her shoulders, her hands and feet, her 
whole body moved in cadence to the sounds of the music ; at last she 
rose erect, then fell to dancing, leaped and gambolled at intervals, 
and, in proportion as the sounds of the music and songs of the assist- 
ants grew louder, she leaped still higher and higher, sometimes more 
than three feet into the air. When the music ceased, the greatest 
anxiety possessed her ; when on the contrary it became more intense, 
she smiled again and appeared satisfied. During the whole dance 
she showed not the least sign of fatigue, even when the musicians 
were exhausted, but testified great displeasure when they merely 
stopped to take breath. On the followmg day she was conducted 
according to the custom, to the market place, where vessels of drink 
prepared for the dancers and musicians, had been already placed 
When the troupe was assembled and the music had commenced, she 
entered the circle of the assistants and began to dance, taking the 
most fantastic postures. The dance lasted all day. Towards even- 
ing she let fall, one by one, from her neck, her arms and her teet, 
all the jewels of silver, so that at the end of three hours she was de- 
spoiled of all her chains and bracelets, which a relative picked up 
and restored to their owners. Finally, as the sun was setting, she 
darted off at a speed exceeding that of our swiftest runners, then fell 
as if mortally wounded. A young man immediately left in pursuit 
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of her, and fired his flint-lock musket over her head from a distance, 
as is customary among these people. Then coming up with her, he 
struck her on the back with the flat of his dagger, asked her her name, 
which she answered without hesitation, which 1s regarded as a sign 
of cure, because during their whole illness the patients cannot an- 
ewer to their christian names. She was then brought back to her 
own house, all feeble and attenuated. A priest waited there to bap- 
tize her. as though she had need to be received anew into the church. 
‘his was the whole treatment. It is not so readily successful with 
al] patients. Some must repeat the dance in public several days suc- 
cessively : in others this remains without eflect. I have seen these 
patie nts make, during their attacks, the most fantastic contortions, 
bearing upon the head a bottle full of liquid, without either letting it 
fall or spilling the least drop of its contents. 

‘| should not have spoken of this malady, L might have denied its 
existence, had | not seen all with my own eyes, and had an example 
of it in my own wile (a Greek woman by birth). 1 thought at first 
that the lash might be serviceable, and one day applied some slight 
blows, in the belief that ferninine nature was slightly in play here, 
and that the true cause of malady was a desire to be remarked by a 
showy dress in the dance. But what was my astonishment, when 
in the midst of my therapeutic flagellation, she fell to the ground as 
dead! All her limbs, te the very fingers, stiflened motionless, so that 
I really believed her last hour was come. I told my people that she 
had swooned, concealing from them the cause of this unfortunate ac- 
cident. But they had already brought musicians, whose aid I had 
hitherto obstinately refused. The music soon restored my wile to 
consciousness. I then left to her relatives the care of employing the 
means of cure which | have described, and 1 had only to regret that 
the duration of the treatment, longer than for the other patient, cost 
me much dearer.’ ” 


Spanish Lunatic Asytums.—Chevalier Pugadas has arrived in 
Pans, in pursuance of a commission entrusted to him by the Spanish 
Government, of examining into the present condition of Lunatic 
Asylurns throughout Europe, prior to the introduction of much-need- 

‘amehorations into the Spanish asylums. Notwithstanding that 
‘pain was the country in which asylums were first established, 1409, 
no part of the world are they ina more deplorable state than 
at present, M. Desmaisons, of Bordeaux, having found, in a recent 
visit to the Madrid General Hospital, numbers of hapless lunatics 
tied to their beds in the subterranean vaults of the establishment.— 
Med. Times and Gazette. 
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Lunatics at Larce.—Another proof, if proof were still wanting, 
of the absurd outery periodically raised by a discriminating public 
against the abominable practices of ‘“ Mad Doctors,” has been again 
painfully exhibited to us in the case of the artillery sergeant, who 
last week cut the throats of his wife and young children, and then 
attempted to commit suicide Every one knows perfectly well, be- 
fore his trial, that the man will be sent toa lunatic asylum for life, 
and not to the gallows, on the ground of insanity; but if, before the 
man had committed the act, any scientific physician—one skilled in 
the study of diseased minds—had set his eye upon the man, and had 
declared that he had those signs about him which indicated the 
probability of his committing an outrageous act, all the world would 
have cried out against the enormity of the idea of his being put un- 
der restraint. We are glad to say, however, that for some time past 
there has been little heard from the public on this score: and we 
trust, therefore, that the disproot of the indiscriminating abuse which 
was showered down about two years ago on this department of our 
profession, has produced a degree of sense in those who judge harsh- 
ly and rashly, such as to lead them to reflect in future before they 
accuse. If skilled science is of any use at all, it is of use in antic 
pating disease and its products, and, therefore, so far from discour- 
aging, we ought to encourage, by all means in our power, those who 
seek out the first symptoms of insanity, and discover it even before its 
symptoms are manifested to the uneducated.—Med. (Eng.) Times. 


Tue Hypnotic Prorerties or CuLorororm.—Dr. Uytter- 
hoeven, of Belgium, having recommended chloroform in small 
doses as an excellent hypnotic, Dr. Fonssagrives has also called the 
attention of practitioners to the employment of this agent, which for 
several years has never completely failed in his hands. Want of 
sleep, according to M. Fonssagrives, is attributable to two very difler- 
ent causes. Sometimes it is the result of the permanence of some 
painful symptom, which prevents rest, and at other times it consti- 
tutes a merely nervous symptom, originating in an acute moral aflec- 
tion, or a too active or too protracted intellectual effort : sometimes 
the cause is a morbid habit of the cerebral centre, and at other times 
insomnia results from the abuse of narcotic medicines, or it marks the 
course or the decline of certain acute diseases. The latter cases are 
those which are the best suited to the employment of chloroform. 
The formula of M. Uytterhoeven consists in administering a varying 
dose of five to ten drops in some mucilaginous fluid, and M. Fonssa- 
grives has given it in this manner with the greatest success. — Bulletin 
Genéral de Therapeutique, and Brit. 4 For. Med. Chir. Rev. 


Aye 
J iG 
‘ 
x 


1860.] Summary. 111 


Dr. Duneitson’s Statistics or Insanrry THE UniTep States. 
—The fact made most prominent in this paper, is that of the extreme 
unreliability of the statistics presented. This is in part because of 
the imperfection of census returns, in part owing to a want of sys- 
tem in Asylum reports, but in a great degree, it must be confessed, 
to the nature of the subject, and the deficiency of science in respect 
to it. Nevertheless these statistics, as perhaps the best that can be 
obtained, have a certain value. We append, in a condensed form, 
the more general results. 

The numbers insane and with infirmities of sense, and their pro- 
portion to the general population in the United States, are as follows: 
Insane, 15,610, or 1 to 1485; Idiots, 15,787, or 1 to 1469; Deaf- 
mutes, 9,803, or 1 to 2365; Blind, 9,794, or 1 to 2367. 

Insanity is found to be more frequent among the foreign-born than 
among the native population. The proportion of insane to the na- 
tive population, is 1 to 1560 ; to the foreign-born, 1 to 1061. 

Insanity prevails to a greater extent among the white and free 
colored population than among the slaves. This is thought to be due 
to the freedom of the latter from care and anxiety, and from intem- 
perance and other excesses. 

Whether insanity has increased in a greater ratio than the popula- 
tion, statistics do not warrant us in forming an opinion. Dr. D. is 
disposed to assume that it has not. 

A very complete list of institutions for the insane, their location, 
chief officers, and latest general statistics are given. According to 
this there are 30 State, 8 corporate and mixed, 7 private, 5 pauper, 
and 1 federal—in all 51—institutions. 

Under the head of “Personal History of the Patient previous to 
Attack,” is given the statistics of sex, age at which insanity first ap- 
peared, civil condition, occupation, education, and heredity. These 
results have been very generally obtained, but they do not thus far 
warrant any useful deductions. The same is considered to be true 


of the special points in the “ History of the Attack,” and respecting 
“ Insanity considered in its Results.” 


Dr. Wixstow's New Worx.—A copy of this interesting and val- 
uable treatise, ‘On Obscure Diseases of the Brain and Disorders of 
the Mind, by Forbes Winslow, M. D., D. C. L.,” has been received 
rom the author, and will be noticed in the next number of this journal. 
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